THE CANADIAN NURSE 


‘ovuvenvnunvenceevenaneceseoenesueovnenencanenececensaneceneuaseaucueraueccaeceatenevexennacareaecnnnscnsacerenceugvesenecesuneaegsuenennsonsestsugenencavecncepaceaneceaacescanensuesenacorseraueecaacevevenessocecenecavevenceocnenscesavononceceneceseventeneveneccennnenecenennecenerenene#s 


The Canadian Nurse 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


voreeeennepentaenene 


nit 


nant 


WINNIPEG, MAN., OCTOBER, 1928 ‘ 


Registered at Ottawa, Canada, as second-class matter 


Entered as second-class matter March 19th, $905, at the Post Office, Buffalo, N.Y., under the Act of 
Congress, March 3rd, 1897 


Editor and Business Manager:— 
JEAN S. WILSON, Reg. N., 511 Boyd Building, Winnipeg, Man. 


Me 
MMM 


veceacencaveruececguouanencercunenueneassvenveaateneonneneevensecsanennannevensveanceracnenenoensevenuecoenennysuacuavecensentuscensavenneneersnvencensyurvencovenneanenenrecnnenenedQenevseneenennneseas> 


OCTOBER, 1928 


CONTENTS 


Dericiency DisEASES OF CHILDREN -~ - Dr. Frederick F. Tisdall 
TREATMENT OF ANAEMIA, THE - - - - - Dr. E. Mills 
THe Nurse AND HER OPpPpoRTUNITIES - - Elizabeth L. Smellie 
NoursEs AND THEIR ATTITUDE TOWARDS SEX - - - Leslie Bell 
Book REVIEW - ~ - - - - . - - - - 


MOoNEY AND INVESTMENTS - - ~ - - - John Bain 


“THe IpEAL NURSE” - - - - - - 


Ligeui Diet - - - - - - -Sister Mary Elizabeth 
HEALTH TEACHING IN ScHoo. FETEs - - - - Annie G. Dove 
DEPARTMENT OF NuRSING EDUCATION: 


EVALUATION OF TYPES OF EXAMINATION QUESTIONS one La } 


DEPARTMENT OF PRIVATE Duty NuRsING: 


POINTS ON THE TREATMENT OF IMPETIGO, RINGWORM 
AND SCABIES - - - - - - Dr. D. E.-H. Cleveland 


DEPARTMENT OF PusLic HeautH NURSING: 
TEACHING PusLic HEALTH TO Groups oF MotHeErRs'7- - Flora F. Stewart 


News Notes - - 7 - - - 
Brrtss, MARRIAGES AND D2EaTHS - 


OrriciaL Directory - - - 





THE CANADIAN NURSE 


‘ovuvenvnunvenceevenaneceseoenesueovnenencanenececensaneceneuaseaucueraueccaeceatenevexennacareaecnnnscnsacerenceugvesenecesuneaegsuenennsonsestsugenencavecncepaceaneceaacescanensuesenacorseraueecaacevevenessocecenecavevenceocnenscesavononceceneceseventeneveneccennnenecenennecenerenene#s 


The Canadian Nurse 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


voreeeennepentaenene 


nit 


nant 


WINNIPEG, MAN., OCTOBER, 1928 ‘ 


Registered at Ottawa, Canada, as second-class matter 


Entered as second-class matter March 19th, $905, at the Post Office, Buffalo, N.Y., under the Act of 
Congress, March 3rd, 1897 


Editor and Business Manager:— 
JEAN S. WILSON, Reg. N., 511 Boyd Building, Winnipeg, Man. 


Me 
MMM 


veceacencaveruececguouanencercunenueneassvenveaateneonneneevensecsanennannevensveanceracnenenoensevenuecoenennysuacuavecensentuscensavenneneersnvencensyurvencovenneanenenrecnnenenedQenevseneenennneseas> 


OCTOBER, 1928 


CONTENTS 


Dericiency DisEASES OF CHILDREN -~ - Dr. Frederick F. Tisdall 
TREATMENT OF ANAEMIA, THE - - - - - Dr. E. Mills 
THe Nurse AND HER OPpPpoRTUNITIES - - Elizabeth L. Smellie 
NoursEs AND THEIR ATTITUDE TOWARDS SEX - - - Leslie Bell 
Book REVIEW - ~ - - - - . - - - - 


MOoNEY AND INVESTMENTS - - ~ - - - John Bain 


“THe IpEAL NURSE” - - - - - - 


Ligeui Diet - - - - - - -Sister Mary Elizabeth 
HEALTH TEACHING IN ScHoo. FETEs - - - - Annie G. Dove 
DEPARTMENT OF NuRSING EDUCATION: 


EVALUATION OF TYPES OF EXAMINATION QUESTIONS one La } 


DEPARTMENT OF PRIVATE Duty NuRsING: 


POINTS ON THE TREATMENT OF IMPETIGO, RINGWORM 
AND SCABIES - - - - - - Dr. D. E.-H. Cleveland 


DEPARTMENT OF PusLic HeautH NURSING: 
TEACHING PusLic HEALTH TO Groups oF MotHeErRs'7- - Flora F. Stewart 


News Notes - - 7 - - - 
Brrtss, MARRIAGES AND D2EaTHS - 


OrriciaL Directory - - - 





THE CANADIAN NURSE 


Deficiency Biseases of Children 


By FREDERICK F. TISDALL, M.B. (Tor.) 


The name “deficiency disease’’ is 
usually applied to a group of diseases 
which are caused by a lack in the diet 
of some one of the various vitamines. 
In this respect the name is a misnomer. 
It would be just as rational to consider 
as deficiency diseases those diseases 
which are caused by a lack in the diet 
of any substance. We could quite 
rightly designate as deficiency diseases 
the anaemias which are due to a lack 
of iron or the abnormalities of the 
thyroid which result from a lack of 
iodine, yet these conditions are usually 
not considered under this heading. 
By common usage the name is re- 
served for those conditions which are 
intimately associated with a deficiency 
in the diet of any one of the various 
vitamines. To-day I wish to direct 
your attention to three of the so-called 
deficiency diseases which are most 
frequently encountered in infants and 
children, namely, rickets, tetany, and 
scurvy. 


Rickets—This is probably more 
frequently encountered than any other 
disease of infancy and, I may add, its 
presence is probably more frequently 
overlooked than any other condition. 
The disease occurs in both breast-fed 
and artificially-fed infants. It involves 
not only the osseous system but also 
other parts of the body, particularly 
the nervous and muscular systems. 
The earliest manifestations of the 
disease are restlessness, head sweating, 
and tossing of the head from side to 
side when asleep. Shortly after this 
the earliest bone changes may be 
found. Craniotabes or soft areas in 
the occipital and posterior part of the 
parietal bones may be felt if firm 
pressure is used. Beading of the ribs, 
or the so-called rachitic rosary, which 
is due to an enlargement of the junction 


(*Lecture given to the A.A. Hospital for Sick 
Children, Toronto, March, 1928.) 


of the bony and cartilaginous portions 
of the ribs, may be quite readily felt. 
Later, the other bony changes appear; 
the enlargement of the epiphyses at 
the wrists and ankles, the prominent 
forehead with enlargement of the 
frontal bosses, the enlargement of the 
parietal bosses, the flattening of the 
occipital region of the head, and a 
general softening of all the bones. 
The anterior fontanelle is larger than 
normal and this combined with the 
enlargement of the frontal and parietal 
bosses produces the so-called “hot 
cross bun” appearance of the head 
The dentition is delayed. There is 
marked loss of tone of the muscles and 
ligaments. The infant does not sit 
up at the usual aye of seven months or 
stand at the end of the first year. If 
the infant has been walking it may 
stop doing so. The abdomen becomes 
quite large. As a result of the softness 
of the bones, and the lack of tone of 
the muscles and ligaments, the well- 
known deformities of the chest, spine 
and extremities may appear. 

Not in all infants do the nervous 
manifestations of the disease appear as 
prominently as those before mentioned ; 
still they do occur with sufficient 
frequency to warrant the emphasis 
which has been placed on them. The 
most important changes produced in 
infants by rickets are not the before- 
mentioned conditions, but a general 
lack of resistance to infection. There 
is no doubt that this general lack of 
resistance caused by rickets is a very 
great factor in our infant mortality. 
The rachitic infants are usually anae- 
mic. They develop head colds, otitis 
media, bronchitis and pneumonia 
more readily than the normal infant, 
and the outlook is not as favourable. 
This most important aspect of rickets 
deserves our careful consideration. 

The age and seasonal incidence of 
rickets is quite definitely defined. The 
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disease may be recognized clinically as 
early as the second month. The period 
of greatest incidence, however, is from 
the third month to the end of the first 
year. It may be fairly prevalent ir the 
first half of the second year, but after 
the second year it is quite unusual to 
encounter active rickets. In Ontario 
the disease occurs most frequently 
in the winter and spring months, from 
November to May. 


The etiology, treatment, and pre- 
vention of rickets will be discussed with 
the next disease that I wish to present 
for your consideration, namely, tetany. 

Tetany. — Infantile tetany is en- 
countered fairly frequently at certain 
seasons of the year. Convulsions are 
the predominant symptom. In certain 
cases they may occur as often as 
thirty or forty times a day. The next 
symptom and one which is almost 
invariably overlooked is a peculiar in- 
spiratory crow produced when the 
child cries, and caused by a spasm of 
the Jarynx. Some authors consider 


this laryngeal spasm as a separate 
disease, but it is only one of the symp- 


toms of tetany. Chvostek’s sign, which 
is a contraction of the facial muscles 
and is elicited by tapping the side of 
the cheek, is almost invariably present 
in infants with tetany. It is due toa 
hyperirritabi'ity of the facia! muscles. 
This sign is of no significance in infants 
over two years of age. A characteristic 
position of the hand (carpopedal 
spasm) is present in a moderate per- 
centage of cases. The before-men- 
tioned five symptoms of tetany, name- 
ly, convulsions, laryngospasm, Chvos- 
tek’s sign, carpopedal spasm, and 
Trousseau’s sign, are all due to a 
hyperirritability of the neuro-muscular 
system. 

The age incidence and _ seasonal 
incidence of tetany is singularly strik- 
ing. Of the cases encountered at the 
Hospital for Sick Children during the 
past six years 80 per cent. of them 
occurred at the fifth, sixth, seventh, 
eighth and ninth months of age, and 
85 per cent. occurred in the months of 
January to May inclusive; the highest 
incidence was in March and April. It 
is evident that the age and seasonal 
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incidence of the disease are indeed 
most striking. 

The blood changes in rickets and 
tetany are quite definite. It has been 
shown at the various clinics here and in 
the States that in rickets the inorganic 
phosphorus of the blood is reduced, 
while in tetany it is the calcium of the 
blood that is reduced. When it is 
remembered that over 90 per cent. of 
the inorganic portion of bone is 
tertiary calcium phosphate, the reason 
for the defective formation of bone in 
rickets is at once evident. In the pro- 
duction of tetany the important factor 
is the ratio of the sedative to irritating 
salts in the body. There is in the 
normal infant a constant ratio between 
the irrtiating sodium and potassium 
salts and the sedative calcium and 
magnesium salts. In tetany this ratio 
is disturbed by a reduction of the 
sedative calcium salt. ‘This results in a 
hyperirritability of the neuro-muscular 
system which accounts for all the 
symptoms of the disease. 


The cause of rickets and tetany is 
intimately associated with a lack of the 
anti-rachitic vitamine (or anti-rachitic 
substance), whatever that may be. 
Why there is in one case a reduction of 
inorganic phosphorus in the blood, with 
the production of rickets, and in 
another a reduction of calcium with the 
resultant symptoms of tetany, we 
cannot say. We know, however, that 
when an adequate supply of this anti- 
rachitic substance is given, that rickets 
and tetany will not develop. The inter- 
esting discovery has been made in 
recent years that exposure of the 
infant to ultra-violet rays, which are 
present in the rays from a mercury 
vapour quartz lamp or in sunlight, 
produces the same effect on these 
inorganic elements in the blood as is 
produced by giving the anti-rachitic 
substance. Another observation of 
the greatest importance has _ been 
reported simultaneously in the past 
few months by Hess of New York and 
Steenbock of Wisconsin. These in- 
vestigators showed that the exposure 
of food containing no anti-rachitic 
substance to ultra-violet rays resulted 
in the production or formation in the 
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food of the anti-rachitic substance. It 
is thus evident that they have actually 
manufactured one of the so-called 
vitamines. 

The treatment of rickets consists in 
the administration of the anti-rachitic 
substance or exposure of the infant to 
direct sunlight. The anti-rachitic sub- 
stance is present in large quantities in 
cod liver oil that has been suitably 
prepared. It is the pure oil that has to 
be given; emulsions are usually of 
little or no value. In many cases the 
anti-rachitic content of the average 
cod liver oil found on the druggist’s 
shelf is very low. We have found in 
our experience at the Hospital for Sick 
Children that the best results are 
obtained by the use of a biologically 
tested Newfoundland cod liver oil. 
The dose is one half teaspoonful three 
times a day, beginning at one te two 
months of age and then a teaspoonful 
three times a day from three months 
of age on. This amount almost in- 
variably prevents rickets; however, 
occasional cases are encountered in 
which it is necessary to increase the 
dose to get the desired result. As 
rickets is most prevalent in the winter 
months it is not possible to expose 
much more than the infant’s face to 
the direct rays of the sun. There is 
also an added disadvantage that the 
ultra-violet ray content of the sun’s 
rays during the winter period is very 
small. Consequently in the winter 
months dependence should be placed 
almost entirely on the administration 
of cod liver oil. In the spring and 
summer months the skin of the infant 
should be exposed to direct sunlight. 
It is to be remembered that glass and 
clothing cut off all the beneficial rays. 

In regard to tetany, the convulsions 
must be treated. This can be accom- 
plished by the administration of mort- 
phin 1/40 to 1/20 grain hypodermical- 
ly, or the rectal administration of six 
to eight grains of chloral hydrate or 
eight to ten grains of sodium bromide. 
Fifteen to twenty-five cubic centi- 
metres of a sterile 8 per cent. solution 
of magnesium sulphate injected sub- 
cutaneously is usually quite effective. 
As the convulsions are a result of the 
low calcium content of the blood, 


calcium chloride should be given. The 
amount should be fifteen grains four or 
five times a day for the first two days, 
then the number of doses should be 
reduced to three a day. This should 
be continued for three weeks. The 
calcium chloride may be dissolved in 
a little water and placed in the feedings. 
Cod liver oil should be started and 
continued for a long period, and if 
possible the infant exposed to the 
direct rays of the sun. 

Scurvy.—This occurs most frequent- 
ly from eight to twelve months of age. 
Seventy-five per cent. of the cases en- 
countered at the Hospital for Sick 
Children occurred during this period. 
It is very rarely seen over one-and-a- 
half years of age. This is of consider- 
able value in the differential diagnosis 
of scurvy and arthritis of rheumatic 
origin, as the latter condition is 
practically unknown under three years 
of age. The chief symptoms of scurvy 
are pain on being handled, bleeding and 
swelling of the gums around the teeth, 
blood in the urine or stools, and swell- 
ing at the ends of the long bones. The 
swelling is due to a haemorrhage under 
the periosteum. This at first glance 
may appear as a swelling of the joint, 
which often leads to the mistaken 
diagnosis of arthritis of rheumatic 
origin. Enlargement of the costo- 
chondral junctions is also present, but 
this enlargement is more angular than 
found with rickets. 

Scurvy is caused by a lack of the 
anti-scorbutic substance. This sub- 
stance is contained in fresh fruit and 
vegetable juices. It is practically 
entirely destroyed by heating. The 
treatment of scurvy consists in the 
administration of one-quarter to one- 
half ounce of orange juice twicefa day. 
The orange juice may be added drop 
by drop to the cold feeding. 

Summary.—Rickets is a disease which 
is very frequently encountered in 
infants during the winter months. It 
involves not only the osseous system 
but other parts of the body, parti- 
cularly the nervous and muscular 
systems. The earliest manifestations 
of the disease are frequently the result 
of the involvement of the nervous 
system. The most important result of 
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rickets is a general loss of resistance to 
infection. There is no doubt that this 
loss of resistance to infection is a very 
great factor in our infant mortality 
during the winter months. The disease 
can be prevented and eradicated from 
our province by the routine admini- 
stration at one month of age of one 
half teaspoonful of cod liver oil three 
times a day. This should be increased 
by the third month to one teaspoonful 
three times a day. The cod liver oil 
should contain large quantities of the 
anti-rachitic substance or vitamine. 
Many specimens contain only small 
amounts. As rickets occur in both 
breast-fed and artificially-fed infants, 
the oil should be administered as a 
routine measure to every infant. As 
an adjunct to the above treatment the 
skin of the infant should be exposed, 
when possible, to the direct rays of the 
sun. 

Tetany is most frequently encount- 
ered in infants from five to nine 
months of age, during the winter and 
spring months. The symptoms are: 
repeated convulsions, spasm of the 
larynx, hyperirritability of the facial 
muscles, and carpopedal spasm. The 
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treatment of the disease has been 
given in detail. The means adopted 
for the prevention of rickets wil! pre- 
vent the development of tetany. 

Scurvy occurs most frequently in 
infants from eight to twelve months of 
age. The most prominent symptoms 
are: pain on being handled, bleeding 
and swelling of the gums around the 
teeth, and bleeding from other mucous 
membranes. The disease can be 
absolutely prevented by the daily 
administration to every artificially-fed 
infant of one-quarter to one-half 
ounce of orange juice. This treatment 
should be started at four to five months 
of age. 

Conclusion—In view of the ease 
with which rickets, tetany and scurvy 
can be prevented, the development of 
any one of these diseases in patients 
under our care must be regarded as 
a very serious reflection on our pro- 
fessional ability. 


The author desires to acknowledge 
his thanks to Dr. Alan Brown, physi- 
cian-in-chief, for permission to use 
the records of the Hospital for Sick 
Children. 


The Treatment of Anaemia 


By Dr. E. MILLS, Visiting Staff of the Montreal General Hospital, Montreal 


A successful physician of the last 
century once remarked that the first 
step in the treatment of disease is 
diagnosis, that the second is diag- 
nosis, and that the third is diagnosis 
too. He said this to emphasize the 
importance of making accurate 
analysis of the case before attempt- 
ing to treat it. In a consideration 
of the treatment of anaemia it is 
first of all necessary to grasp the 
fundamental fact that anaemia is not 
a disease but a sign of disease. One 
could with as much propriety say 
that vomiting is a clinical entity. 
Both vomiting and anaemia are 


signs, not diagnoses, and it is the 
first duty of the physician to ascer- 
tain the cause of the disease if pos- 
sible. 

The number of diseases in which 
anaemia occurs at some period or 
other during their course is almost 
legion. Among the more acute ill- 
nesses may be mentioned intestinal 
parasitism, septicaemia, rheumatic 
fever and purpura. Most chronic 
diseases, such as_ tuberculosis, 
syphilis, eancer or chronic tonsillitis,. 
produce in time a_ considerable 
anaemia. The diagnosis of anaemia 
due directly to blood loss is usually 
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easy, as in haemorrhage from the 
uterus or lower bowel, but when 
bleeding is from the stomach or duo- 
denum, as in peptic ulcer, the cause 
of the anaemia is often less obvious. 
Then, anaemia may result from dis- 
ease of the bonemarrow where the 
blood is formed, such as leukemia 
and pernicious anaemia. It is there- 
fore of extreme importance to make 
an early diagnosis, for the success of 
the treatment, and perchance the life 
of the patient, may depend upon it. 
As a general rule, when the cause of 
the anaemia is treated or removed, 
the anaemia takes care of itself. In 
a few cases, the bonemarrow, which 
produces the blood, must be stimu- 
lated. In other instances, although 
as yet we do not know the cause of 
the disease, we have learned how to 
treat it. This is true of pernicious 
anaemia. 

Our present knowledge of the ef- 
fectiveness of various foods and 
drugs in the regeneration of blood 
eomes largely from the experimental 
studies of George Whipple and his 
eollaborators, now of Rochester, 
N.Y. His method of study was 
briefly this. He bled dogs of a cer- 
tain proportion of their blood. He 
then gave them all an ordinary diet. 
To some, in addition to this diet, he 
gave one substance, to others an- 
other substance. In this manner he 
tried out simply the effect of dozens 
of different foodstuffs, and a num- 
her of drugs. such as arsenic and 
iron in its various forms. He gauged 
the effect by the rapidity with which 
the blood loss was restored. In this 
way it was discovered that liver is 
bv far the hest foodstuff to ‘‘make 
blacd.’’? This discovery was natur- 
ally almost at onee applied to the 
treatment of patients with anaemia. 
and especially of those types of 
anaemia resulting from disease of the 
blood forming organs. such as per- 
niciovs anaemia. or where the cause 
eould not be determined. To make 
a lone storv short. liver was dis- 
covered to have an immediate and 


marked effect on pernicious anaemia. 
It causes an abundance of fresh 
young red blood cells to appear in 
the blood to replace those destroyed, 
so that soon the normal numbers are 
present. The reason why it does this 
is not known. It does not bring 
about a cure of the disease any more 
than insulin brings about a cure of 
diabetes, for, so far as is known, it 
does not remove the cause. Hence 
the treatment must be kept up in- 
definitely. 


The liver should be taken in fairly 
large amounts daily until the blood 
has been restored to the normal level. 
From eight to ten ounces daily is re- 
commended. After the normal blood 
level has been reached the amount 
may be reduced. What is adequate 
to maintain it in one individual may 
be insufficient in another. A fort- 
nightly estimation of the blood will 
tell whether sufficient is being taken. 


The liver may be prepared in any 
way which suits the palate of the 
patient. Raw liver is hardly more 
efficient than when it is cooked. It 
should not be boiled, however, as 
some of its potency passes into the 
water. It is now being taken in 
many forms, viz., ground up in soup, 
in the form of sandwiches, as a cock- 
tail, and even mixed into chocolate 
ice cream. 

Within the past year there has 
come on the market an extract of 
liver which contains the substance 
beneficial in pernicious anaemia. 
This is superior to liver only in that 
it can be taken in larger amounts 
than can liver, and allows for a more 
liberal diet. It can also be tolerated 
by very anaemic patients who would 
not digest liver, or by those suffering 
from nephritis, where liver is almost 
contra-indicated on account of its 
bad effect on the latter disease. 

On the whole, the use of liver as a 
therapeutic agent in pernicious 
anaemia opened up for patients with 
this disease an era of hope and of 
comparative health. 
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THE CANADIAN NURSE 


The Nurse and Her Opportunities 


By ELIZABETH L. SMELLIE, Ottawa 


This title was apparently chosen 
with the idea of giving broad scope 
to the speaker. Only one aspect of 
it—the question of responsibility as 
to vocational guidance of the pros- 
pective and younger graduate—is 
dealt with here. 

Whether institutional, private duty 
or public health nurses, we are for- 
tunate in Canada in being linked 
together so intimately as we are in 
one co-ordinating parent body, the 
Canadian Nurses Association. There 
is no question of rivalry or compe- 
tition because each type of work has 
its own peculiar appeal for those 
interested in that particular branch, 
and in the opportunities it gives for 
service as well as for self-develop- 
ment. In the survey recently carried 
on under the direction of Dr. May 
Burgess in the United States, certain 


rather surprising facts are noted 
which, while the situation may not 
be precisely the same in Canada, 
give us reason seriously to think. 
One point is the possibility of the 
nursing profession shortly becoming 


overcrowded. In Dr. Burgess’ 
opinion nurses have never really 
thought in terms of supply and de- 
mand-—the demand to a striking 
degree has always been in their 
favour. Neither, she says, do most 
nurses like to think in economic 
terms. Nevertheless, the tide has 
turned and registries indicate nurses 
must look for wider opportunity if 
the profession is to remain on an 
economically sound basis. 


One sometimes hears that nurses 
are flocking into the public health 
field. In 1927 there were 725 nurses 
enrolled as members of the pro- 
vineial associations of the Public 
Health Section of the Canadian 
Nurses Association. How that com- 


(An address given before the Nursing Educa- 
tion Section, Canadian Nurses Association, at the 
General Meeting, 1928.) 


pares with the number engaged in 
other types of nursing work in 
Canada is not known. Dr. Burgess’ 
survey of hospital and private duty 
nurses gives the proportionate num- 
ber engaged in private duty as 54%, 
institutional work 23%, publie 
health 19%, other professions 4%. 
This should be a fairly general esti- 
mate. The private duty being the 
largest group is thus apt to be the 
first to suffer should there be un- 
employment. Reference was also 
made in the report to the fact that 
while there are a number of appli- 
eants for publie health positions in 
the U.S.A., comparatively few have 
adequate preparation to assume 
them. This is undoubtedly the case 
in Canada and therefore we should 
face it; find out the reason both for 
the shortage of well-qualified nurses 
available for the public health field, 
and also for the apparent lack of 
knowledge as to the work and its 
requirements. Is there any way this 
condition of affairs can be obviated? 
A British nurse. at a round table 
conference in Geneva last year, 
urged that the importance be empha- 
sized of planning for the new grad- 
uate until she is adjusted, just as 
earefully as for the undergraduate 
student. This suggestion was re- 
ceived with interest and in the above 
connection suggests possibilities. 
One notes at certain times of the 
year from the increase of applica- 
tions, that there seem to be numbers 
of free lance nurses seeking employ- 
ment either because they are without 
work or else because they wish to 
make a change. They then seek 
publie health positions and are ex- 
tremely surprised to learn that they 
are not qualified but need to have 
additional preparation. True, there 
is a variety of work from which to 
choose: that undertaken by provin- 
cial departments, municipal depart- 
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ments, the Red Cross, the Victorian 
Order; special types of work such as 
school, infant welfare, industrial 
work and so on. But a nurse needs 
to be first of all a graduate of a 
recognized school giving a good 
general training, preferably with 
specialized experience in obstetrics, 
pediatrics and communicable disease 
nursing. She must register in her 
provinee, have a period of practical 
experience on a well-supervised city 
staff and by all means take post- 
graduate public health training at a 
university if it is humanly possible. 
{f she is keen and ambitious she will 
realize the need of this herself, par- 
ticularly if she is to do administra- 
tive work or to be in an isolated 
community. Post-graduate training 
alone can not produce what is non- 
existent in the beginning; for in- 
stance, instil qualities of leadership 
or entirely modify a disposition. 
There are not a great many admin- 
istrative positions in Canada just 
yet. Nevertheless, for workers in 
the public health field, as in institu- 
tional nursing, there is prospect of 
good leadership, and of advance- 
ment. At the present time it would 
appear that some look upon public 
health as a refuge for the mentally 
or physically weary, rather than aa 
a challenge to the youthful, ener- 
getic, adaptable and physically fit, 
to meet the need existing in every 
province in Canada for additional 
well-qualified recruits. 

Let us consider the question from 
another angle. Are all of us, hos- 
pital superintendents, instructors, 
head nurses in training schools, and 
those outside, actually interested in 
the future careers of young grad- 
uates, as well as in their preliminary 
training? Getting together on any 
organized plan, or individually ; even 
assuming sufficient responsibility 
with regard to keeping prospective 
graduates and alumnae associations 
informed as to the opportunities 
awaiting in each nursing field? 


Speaking now with special refer- 
ence to the third field, the claims and 
fascinations of public health nursing 
as a career would not appear to be 
so well interpreted or generally 
familiar as are those of private duty 
and institutional work, largely one 
would presume because of staff 
nurses being constantly in touch 
with the institutional and private 
duty groups in the average hospital; 
and because of a corresponding lack 
of contact with public health work- 
ers, or complete understanding of 
their objective on the part of those 
supervising undergraduates, as well 
as of the student nurses themselves. 

Suppose, then, the question is asked 
whetner or not a series of well- 
planned talks on public health nurs- 
ing and the contribution and rela- 
tionship of the various groups 
engaged in it, official and voluntary, 
is given in the senior year; or if 
there is undergraduate affiliation, 
either for observation or practical 
experience with a public health 
organization at any time during 
training, the answer is still very 
generally, no. Unless those respons- 
ible for group instruction are them- 
selves sutficiently aware of newer 
developments or ready to call upon 
others to bring it to them, how then 
is this particular field to be enabled 
to attract more nurses and to relieve 
possibly the surplus number appar- 
ently disposed to drift at the present 
time? ‘lo indicate how comparative- 
ly little is being done throughout 
Canada to introduce this newer held 
of work, some references are given 
from recent letters received trom 
several provinces—east and west. 
These speak for themselves. 

A representative nurse of one pro- 
vince writes, ‘“‘It can not be said 
that any organized effort has been 
made to bring before undergraduate 
nurses the public health fields open 
to them as a career. These students 
certainly do not have experience 
with health organizations during 
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their training course, nor would it 
seem possible that they should do 
outside practical work during their 
crowded three years.’’ Another pro- 
vincial representative in a different 
part of the country states that hos- 
pital superintendents would be 
enthusiastic and welcome speakers 
on public health subjects, were they 
available. A third province refers 
to a plan of affiliation in one city 
with the local department of health 
and of hopes for a course of lectures 
later to run concurrently with the 
practical work. Still another letter 
states that members of their pro- 
vineial department of health are 
occasionally asked to speak to the 
pupil nurses in some of the hospitals, 
but that this is not done systemati- 
cally each year or at definite in- 
tervals. One other, in stating there 
is no organized effort in her pro- 
vinee, feels that public health nurses 
are too busy to devote time to the 
supervision of pupil nurses’ work 
and also that some could not well 


undertake the responsibility of hand- 
ling affiliated work. 


In the province of Manitoba a 
course of ten hours’ instruction on 
public health is given to the senior 
students of the Brandon General 
Hospital and to the senior students 
of four of the Winnipeg hospitals. 
The Winnipeg General Hospital 
nurses spend one week with a mem- 
ber of the provincial nursing staff 
to gain a little insight into public 
health nursing—also the senior 
students of the Brandon General 
Hospital have two to four weeks’ 
experience with the nurses there. 
The lectures referred to above are 
given by Miss Russell and Miss Wells 
of the Provincial Department of 
Health and are arranged through 
co-operation of the department with 
the superintendents of training 
schools. 


There is one other letter to refer 
to later. These are just given to 
illustrate that there undoubtedly is 
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opportunity in most of the provinces 
for extension of knowledge. 


Each province has its own official 
programme and its individual prob- 
lem. Each has a Publie Health 
Nursing Department whose director 
is well aware of the nursing needs 
of that province and of the facilities 
available to meet them. There are 
the university centres. Several of 
these universities have now nursing 
departments connected with them. 
There are also the administrative 
heads of several municipal depart- 
ments. Of necessity there must be 
the best possible understanding be- 
tween the superintendents of train- 
ing schools and the public health 
nurses, particularly those in admin- 
istrative positions. Each needs to 
have appreciation of the difficulties 
of the other to realize that on the 
one side there is a great deal to work 
in during the crowded three years 
and that the best-intentioned super- 
intendent in the world can only do 
so much; and from the other point 
of view that occasional interpreta- 
tion of the work by a nurse actually 
in some special field may draw a 
truer picture of its possibilities than 
is apt to be the case through a 
routine series of lectures given by 
the institutional workers only. 

Most provinces in addition to 
their central administration, have 
county or section nurses who from 
time to time are available in the 
larger centres. The National and 
Provincial Red Cross Societies have 
representatives constantly in the 
field. In certain centres there are 
leaders in nursing education holding 
university positions. The provincial 
registrars go about a good deal. The 
officers of the Canadian Nurses Asso- 
ciation are in various centres and 
the Victorian Order has representa- 
tives in many parts of Canada. In 
the provincial centres, at least, a 
plan such as that adopted by Mani- 
toba might well be worked out and 
certain other occasional speakers 
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obtained. Some effort might well be 
made also with regard to reaching 
high school girls and university 
women’s groups. 

One agrees with a point em- 
phasized in a paper given to 
this group two years ago, 
that certain health or public health 
instruction is required for the pupil 
nurses in the hospital school but that 
the actual teaching of public health 
nursing to those students has only 
place in so far as it improves their 
preparation for bedside nursing. 
One also believes that for that 
very reason opportunity of affilia- 
tion in the senior year, because 
of giving the nurse a different view- 
point on the’ home aspect of her 
patient’s illness, should make her an 
additionally valuable nurse. With 
regard to arrangements for affilia- 
tion, however, one stipulation should 
invariably be that it only be entered 
into provided it ean be earefully 
worked out and sufficient respons- 
ability jointly assumed. It is not 
recommended that at present every 
nurse should have this opportunity 
unless there is indication of exeep- 
tional ability and interest. When it 
is undertaken there should be a 
return report to the hospital super- 
intendent just as there is from anv 
ward or affiliated hospital. In places 
where affiliations already exist one 
notes interest developed, and that 
this group forms a potential souree 
of future supply. In a letter received 
from a nurse of wide experience, two 
paragraphs, to which reference has 
previously been made, appeal very 
much. The writer is not known in 
Canada as a public health nurse. 
One might say she has the general- 
ized viewpoint. Speaking of her 
province she states: 

“In a few centres there is some valuable 
experience to be had where the super- 


vision and teaching can be arranged. 
However, from one busy centre a com- 


plaint has been made that the student 
nurse contact is not an entirely satis- 
factory way of teaching, or of stimulating 
interest, and that the public health nurse 
in charge sometimes feels that little is 
accomplished and indeed in some in- 
stances her own usefulness is handicapped 
to a certain extent by the attendance of 
inexperienced and often indifferent nurses 
at the clinic or in the home. From this 
complaint, I feel there should be a careful 
selection made of the nurses who are sent 
out to take experience in this way and 
that it is not desirable to give public 
health teaching to the entire class. 


“Where it has been possible to en- 
courage superintendents of training 
schools to give their students some con- 
tact with the work of the health centre, 
this has been advised; but I believe that 
a more intelligent grasp of the real mean- 
ing of health for the community may be 
provided for the student by a_ well- 
planned course of lectures,. supplemented 
by occasional addresses by experts in the 
various fields, where affiliations can not 
be arranged.” 


These few stimulating sentences 
are passed on for your information. 
You will not find absolute agreement 
on all these points even among 
public health nurses, nor can one 
ever feel absolutely satisfied that an 
ultimate conelusion has been reach- 
ed. This in a measure accounts for 
the fascination of public health 
work. More and more, all the time, 
is it necessary to keep an open mind, 
to seize every opportunity to ob- 
serve, to learn from our own ex- 
perience, to benefit from that of 
others, and to realize the need of 
advancing slowly along sound lines. 
More than all, in whatever type of 
nursing engaged, do we need to be 
conscious of our interdependence, 
and of the fact that the difficulties 
or misunderstandings of one section 
of the nursing group eventually be- 
come the responsibility of the larger 
body, whether they have reference 
to the relationship with the patient, 
the physician, the family, the com- 
munity at large, to the nurse herself 
or to the official authorities. 
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THE CANADIAN NURSE 


Nurses and their Attitude Toward Sex 


By LESLIE BELL, Montreal, P.Q. 


There are few problems confront- 
ing human nature with which nurses 
are not at some time brought in con- 
tact. 

One of the most difficult and thorny 
of these questions with which a nurse 
has to deal in her role of guide, philo- 
sopher and friend, is undoubtedly the 
question of sex, with all that it im- 
plies. 

‘*Like the physician the nurse con- 
fronts the imperiousness of the sexual 
life on every side. Even the armour 
of strong character, high ideals and 
clear thinking bears many a dent in- 
flicted on it in the death agonies of 
some of the lives into which you will 
be drawn. You are indeed 
fortunate in being women to whom, 
thus far at least in the life story of 
humanity, an open-eyed and earnest 
idealism has been most truly a birth- 
right.’’ 


(Social Hygiene and the 
Nurse: Dr. John M. Stokes.) 


Venereal disease, masturbation, 
marital unhappiness, mental conflict 
and emotional disturbance, are these 
not factors of prime importance in 
many of the eases to which nurses 
must minister? What shall be our 
answer to such questions as these: 
‘“What should If do about my three- 
and-a-half year old boy who has be- 
gun to masturbate?’’ ‘‘What shall 
IT tell my child when she manifests 
curiosity about the anatomical differ- 
ences between baby sister and baby 
brother? How shall I tell her where 
babies come from ?’’ 

Can we as nurses deal intelligently 
and constructively with such ques- 
tiohs unless we ourselves have a 
healthv attitude of mind regarding 
these things? And many of us would 
unhesitatingly say that the first step 
in aconiring such an attitude is cour- 
age. For those brought up in the ‘‘old 
school’? of thought, where reticence 
and modesty were considered all im- 
portant, it does require courage to 


change one’s point of view and dis- 
cuss frankly and comfortably the pro- 
blems of sex. 

Dr. Van Norman Emery tells us 
that ‘‘the first step in the process of 
revising our attitudes is the gaining 
of insight into ourselves. This is often 
a painful process. Feelings of em- 
barrassment and perhaps shame come 
to the surface. Until we have frank- 
ly faced and analysed our present 
attitudes until we know what 
sex has signified to us in terms of 
feeling and are able to contrast with 
this what sex should signify if the 
best interests of society and the in- 
dividual are to be conserved, we have 
not the necessary insight to.revise in- 
telligently our attitudes towards sex. 

Knowledge is the best key to this 
difficult problem. As we acquire new 
facts through reading or discussion, 
we shall be reminded of many per- 
sonal experiences long since forgot- 
ten. As our re-education proceeds 
through the co-relating of old experi- 
ence with new facts, we shall gain 
new and wholesome attitudes toward 
sex. We shall become more objective, 
more honest minded. We shall de- 
velop new and more useful habits of 
feeling about sex.’’ (Revising our 
Attitude towards Sex. Mental Hy- 
giene, April, 1927.) 

One very important point to keep 
in mind is that one’s attitude should 
be kept free from emotion as far as 
this is possible. Why should the 
whole matter of sex be bound up with 
such intensity of feeling? We do not 
treat our other ‘‘instinetive drives’’ 
in the same way. We do not, gener- 
ally speaking, fear or conceal our 
perfectly legitimate desire for food 
and drink. We give it natural and 
wholesome expression. As a result 
in normal, healthy adults it sinks into 
its proper place in life, neither un- 
duly obtruding itself upon conscious- 
ness nor mistakenly struggled against. 
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Nor do we, excepting in exceptional 
cases, have to suppress the instinct 
for self-preservation. On the con- 
trary ‘‘Safety first’? has become the 
modern slogan. (The fact that this 
instinct did for a time have to be so 
violently and continuously suppressed 
accounts for a goodly number of the 
war neuroses. ) 


‘Sex has been man’s greatest blind- 
spot. All ideas and attitudes as- 
sociated with sex are surcharged with 
strong emotions which make them ob- 
stinate forees. Nowhere is clear 
thinking more necessary and nowhere 
is it more difficult. It is imperative 
that we revise our attitude towards 
sex.’’ (Revising our Attitude towards 
Sex. Mental Hygiene, April, 1927.) 

If we accept the evidence of physi- 
cians, social workers, jurists and 
alienists, we must acknowledge that 
sex is at the bottom of a great num- 
ber of the ills from which the world 
is suffering: ills which we as nurses 
have a major interest in combating 
and preventing. 

Because the reproductive instinct 
is of all natural impulses the one 
which is most determinedly sup- 
pressed, and the one with regard to 
which mankind has perhaps gone fur- 
thest astray, for that reason it has 
become the most prolific source of 
mental, social and physical ills. 
‘“When we come to investigate the 
mental factors that enter into 
the causation of nervous and 
mental diseases, we find that conflicts 
over sex are very prominent. In a 
large number of cases mental symp- 
toms are the result of the battle the 
patient is continually waging between 
his desires and the inhibitions that 
are necessary if social standards are 
to be maintained. All human beings 
have this battle to fight. Most people 
adjust this problem in a more or less 
satisfactory way, but many fail. We 
eall them insane or criminal, their be- 
haviour is anti-social. Their mental 
symptoms are due, however, to their 
unwholesome attitudes toward sex, 
and not, as is popularly supposed, to 


over-indulgence in childish sex be- 
haviour.’’ (ibid.) 

From many different points of view 
this subject is being discussed. In a 
newspaper article on Art the follow- 
ing appears: ‘‘It is astonishing that 
in this day of mental hygiene and 
liberal sex education, the prurient 
conception of the human figure still 
persists. Of course it is true that 
such a state of mind exists largely 
among the members of the older gen- 
eration who were brought up accord- 
ing to a notion which, in the judg- 
ment of modern pathological and 
psychological authorities, is highly in- 
jurious psychically: the notion that 
the natural instincts are inherently 
evil and should be repressed out of 
all proportion. This belief, indeed, 
has always been the shaky pillar in 
the structure of Western morality. 
As a result, the history of our society 
reveals itself as a succession of per- 
iods of alternating fanatic repression 
and unbridled license. It is not the 
way of a stable and enduring civiliza- 
tion, and modern students of society 
are convinced of the vital necessity 
of something like a golden mean be- 
tween the two. No sound morality 
will ever be built up that takes as its 
premise the theory that the biological 
processes are degrading and that as 
a corollary the human figure par- 
takes of the obscene.’’ (Toronto 
Saturday Night, September 24th, 
1927.) 

From such considerations as these 
we come to the practical application. 
How can we best help those with 
whom we come in contact to a sane 
conception af the meaning and im- 
plication of sex? How can we, nurses, 
most fittingly present the subject to 
the harassed parent who asks our 
advice and sometimes our assistance 
in the prickly question of what to 
tell children regarding the simple 
facts of life, and how to tell it. 

It would seem that the first thing 
to do is to help these puzzled people 
to look into their own attitude to- 
wards the whole subject of sexual re- 
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lationship and reproduction. Are 
they, perhaps, confusing sexual with 
sensual? We can show them the im- 
portance of clear thinking. 

Again, may we not ask them 
whether their difficulty arises because 
they really regard the thing in itself 
as distasteful and therefore to be 
avoided, or whether the trouble is not 
chiefly because of their inability to 
express themselves on this topic 
plainly and without emotional colour- 
ing? 

To the latter it is sometimes help- 
ful and illuminating to give them 
something in the way of a biological 
background. Lead them to a con- 
sideration of the wonder and beauty 
of natural processes and the perfec- 
tion of Nature’s workings. Let us 
present this whole question to them, 
as Dr. H. Crichton Miller puts it, ‘‘on 
a basis of progressive evolutionary 
idealism. ”’ 

With those who are sincerely averse 
to any such freedom of speech in re- 


gard to their children’s questions, | 


perhaps the best we can do is to point 


out the evil results of prevarication 
and half truths. 


If parents and teachers can be 
helped to realize that by giving way 
to their own emotional reactions, by 
allowing prejudices and preconceived 
notions to dictate their conduct, they 
are jeopardizing their children’s fu- 
ture mental and physical well-being 
and planting the seeds of serious 
difficulties in later life, they may in 
time come to a different attitude. May 
we not ask them if it is to be assumed 
that reproduction with all that it im- 
plies is distasteful and _ repulsive, 
something about which we must 
hedge and prevaricate, then must it 
not also follow that parenthood par- 
takes of this opprobium too? But we 
know that this is not so, for to most 
healthy women wifehood and mother- 
hood present the fulfilment of the 
best life has to offer. 


And yet reproduction without sex 
would be unthinkable. 
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We can also be of comfort to those 
people who find themselves torn be- 
tween what to them seems loyalty to 
their desire to do the best for their 
children, by assuring them that the 
old ideals were not, are not, wrong; 
they have rendered invaluable service, 
they are to be replaced, superseded, 
only in the sense that they are to be 
more fully rounded out, completed by 
relieving them of certain implications 
which we now recognize as false. 
(The Mental Hygiene of Childhood: 
W. White, p. 185). 

The idea that the child is a sexless 
human being is wrong. The normal 
tendencies of childhood, of which 
sexuality is one, cannot be properly 
directed until they are understood, 
and they will not be understood until 
we recognize that a child has not yet 
developed to that stage in which 
moral and social standards are recog- 
nized. 

‘‘These problems are not easy of 
solution. To see the facts and to deal 
with them requires intelligence, effort, 
love, self-sacrifice.’’ (ibid.) 

‘When it comes to the exact words 
in which to explain the phenomenon 
of generation and birth, each parent 
must find his own way. The import- 
ant thing to keep before one is to tell 


‘the truth and not try to improve 


Nature. If the child is told that the 
baby grows under mother’s heart and 
later finds out that this is not true, it 
is more than likely to get the idea 
that there must be something not very 
nice about the part of the body in 
which baby does grow. After all, 
what is there to be afraid of in the 
simple truth that the father plants a 
tiny seed in the mother’s body and 
that this seed, joined with another 
already in the mother’s body finally 
develops into a baby ready to come 
into the world? It is not so very 
difficult to tell a child the function of 
the male structure, and a sense of the 
high purpose of these organs is much 
more likelv to result from such teach- 
ing than from some ill-explained and 
shaky falsehood, or from that most 
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baffling of all answers: ‘‘You are 
not old enough to be told.’’ It has 
been well said by someone: ‘‘ Happy 
is that child who is not left to draw 
its own conclusions from the silence 
and evasiveness of his parents.’’ Oc- 
casionally a nurse discovers that her 
little patient indulges in masturba- 
tion. Or perhaps it may be a worried 
mother who seeks the nurse’s advice 
in correcting this habit in her child. 
What can be done about this habit 
which causes parents so much con- 
cern? 


First of all any demonstration of 
shocked surprise on the part of the 
parent should be strongly deprecated. 
Punishment also is to be avoided, 
because ‘‘severe punishment and 
frightening a child will not solve his 
sex problems.’’ (Revising our Atti- 
tude towards Sex: Mental Hygiene, 
April, 1927.) 


This may sound simple enough, but 
nevertheless an affectionate and con- 
scientious parent finds it decidedly 


difficult to preserve the desired equan- 
imity in the face of such a discovery. 
We have, however, very good author- 
ity for saying that nothing is accom- 
plished by a display of anger or hor- 


rified surprise, and it may help 
such parents to point out that the 
dangers of masturbation have been 
greatly exaggerated. In ‘‘The Sex- 
ual Life of the Child,’’ Dr. Moll tells 
us that ‘‘there is hardly a single or- 
gan of the body the diseases of which 
have not been by many attributed to 
masturbation. In reality all this is 
false. . We have to take into 
account the fact that a youthful 
masturbator subsequently exhibits 
nervous manifestations; these often 
result from the anxiety he has experi- 
enced on being informed of the ser- 
ious consequences of his practices. 
Not masturbation itself, but fear of 
the effects, is here responsible for the 
resulting injury to health. The dan- 
gers of masturbation must not be 
underestimated, but exaggeration 
must be equally avoided.’’ 
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We have the authority of Benjamin 
Gruenberg for saying that ‘‘such 
practices should not cause alarm on 
the part of the parents, nor should 
the child be made aware of doing 
something reprehensible. They indi- 
cate the need for helping the child 
find greater satisfaction in a different 
use of his hands—for substitution, 
not repression.’’ (Parents and Sex 
Education, ch. 5.) 

‘What are some of the ways of help- 
ing a child find greater satisfaction 
in a different use of his hands? 

One mother found a good substi- 
tute activity in getting her small 
daughter to hug her dolly instead. 
Sometimes more companionship with 
children of the same age has salutary 
effect. 

See that the child has wholesome 
occupations to employ his energies. 
**Satan finds some mischief still for 
idle hands to do.’’ If the child has not 
been provided with any means of in- 
teresting and entertaining itself it is 
likely to occupy the time in the easiest 
and pleasantest way it knows. 

Be sure that the clothes of the child 
fit properly and that they are com- 
fortable. If the child is very young 
caution the mother against leaving it 
in soiled and wet diapers. 

Find out if the child’s playthings 
are suited to its age. The things 
which interest children vary accord- 
ing to age and temperament, a toy 
which is beyond jit cannot hold the 
child’s interest. 

Perhaps the child has been left too 
long lying in bed in the dark after 
it awakens in the morning. If it 
wakens early see that something de- 
sirable is at hand to engage its at- 
tention till it is time to get up. 

It is important to find out when 
the habit began and if there is any 
concurrent emotional disturbance or 
behaviour symptom such as neurosis 
or temper displays. If the habit per- 
sists obstinately the person who has 
eare of the child should be urged to 
consult a good psychiatrist. 
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While we must, as already stated, 
guard against exaggeration, we must 
not, on the other hand, close our eyes 
to the mischievous results which may 
sometimes follow. 

In concluding this review of the im- 
portance, to a nurse, of a right atti- 
tude towards sex, we may fittingly 
remind ourselves that ‘‘experience 
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has shown that individuals cannot be 
educated to insight in any sphere by 
legislation or by whirlwind campaigns 
or propaganda. They are taught by 


the quiet persistence of simple con- 
tacts with you and me and thousands 
of other people who know in what 
we believe.’’ (Dr. E. L. Richards in 
Mental Hygiene, January, 1927.) 


Book Reviews 


Clinical Studies for Nurses for second and 
third year pupil nurses. By Charlotte 
A. Aikens, R.N., formerly Superinten- 
dent of Columbia Hospital, Pittsburgh; 
sixth edition, illustrated, 607 pages; 
$3.25. London and Philadelphia, W. B. 
Saunders Company, 1928; Canadian 
agents, McAinsh & Company, Limited, 
Toronto. 


Very cleverly arranged in sections. At 
the end of each section several pages have 
been left blank for notes. 

Important points are illustrated, mak- 
ing the book more interesting to students. 
Suggestions to teachers found in the in- 
troduction bring out the essential points 
in clinical work. 

Section 1 attracts the attention immedi- 
ately by the title Disease and its Mani- 
festations. In the following chapters the 
most common diseases are clearly defined, 
giving characteristics, symptoms, compli- 
eations and prophylaxis, as well as the 
management of each disease, in so far as 
the nurse is concerned; also general in- 
structions as to the diet. 

Section 2—Obstetrics, Gynecology and 
Diseases of Children are presented with 
continuity and interest. After a short 
description of the reproductive system, 
pregnancy is followed step by step, in- 
eluding hygiene, which is such an im- 
portant factor in pre-natal work. The 
duties of the nurse are clearly traced dur- 


ing pregnancy, continuing through the 
chapter on the management of normal 
labour, care of the baby and post-natal 
care. References to complications are not 
omitted. The succeeding chapters on 
Gynecology and Diseases of Children 
cover all that is essential, including points 
to be remembered in nursing, also teaches 
how to handle children, which is so neces- 
sary for success in this particular branch. 

Section 3—Surgical Nursing and pro- 
cedures are carefully explained. The 
heading, ‘‘Surgiecal Fevers,’’ catches the 
eye. What are they? Sapremia, per- 
itonitis, wound infection. Fractures and 
bandaging are not forgotten or nursing in 
orthopedics, directing the proper nursing 
care. 

Section 4—Physical therapeutics, mas- 
sage, nursing in nervous and mental dis- 
eases are presented in the most practical 
manner, helping the nurse to study and to 
assimilate these important subjects. 

Section 5 is composed entirely of ques- 
tions for self-examination and _ review, 
which is a valuable asset to the book. 
The appendix contains very helpful in- 
structions. 


Chomistry for Nurses and Students of 
Home Economics, by Annie Louise 
Macleod. Published by MeGraw-Hill 
Book Co. Ine., New York, N.Y. Price 
$2.50 (241 pp.) 
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Money and Investments 
By JOHN BAIN, Trustee of the Ottawa Civic Hospital, Ottawa. 


Ladies, first I must ask your for- 
bearance. This is really the first 
time I have addressed a gathering 
made up entirely of ladies. I shall 
not try to make an oration—there 
are very few real orators—and I do 
not wish to use flowery language. 
I should just like to have a chat. 

I never think of nurses but the 
little couplet of the greatest of 
Scottish poets comes into my mind: 
“OQ woman, in our hours of ease, 

Uncertain, coy and hard to please, 


When pain and anguish wring the brow, 
A ministering angel thou.” 


How to Make Money: The first 
thing is ‘‘how to make money.’’ It 
should be the ambition of every 


normal person to make money be- 
cause money means independence, 


and independence is one of the big- 
gest things in the world. Burns says: 


“Gather gear by every wile 
That’s justified by honour; 
Not for to hide it in a hedge, 
Nor for a train attendant; 
But for the glorious privilege 
Of being independent.” 

When you have money it means 
that you can surround yourself with 
comfort and cultural things. With 
money you are a real human unit; 
without it life is often very drab and 
dull. 


I suppose there is no subject moré 
common than money. The whole 
adjectival vocabulary has been ex- 
hausted in describing it. It has been 
damned and blessed. You have been 
told that it is the root of all evil, and 
also that it is one of the greatest 
blessings. I do believe it is a great 
blessing when used properly. Young 
ladies, do not spoil your youth, be- 
cause youth comes only once, but 
always remember that you will be old 
some day and that without money you 
will be dependent on others, even for 


(Address given before a meeting of District 
No. 8, Registered Nurses Association of Ontario, 
February 13, 1928.) 


bread and butter. ‘‘Gather gear by 
every wile that’s justified by 
honour.”’ 

What todo With Your Money: The 
second thing is, ‘‘What to do with 
your money.’’ The first thing to do 
when you have surplus money is to 
invest it quickly but safely. Have 
it working for you as soon as possible, 
but where you can put your hands 
on it when you need it. The safest 
forms of investment are bonds of 
your own country, a piece of paper 
which will earn for you 44% or 5% 
interest. One thousand dollars brings 
in as much as forty-five dollars every 
year without toiling or spinning. 
Twenty of these bring in as much as 
the average person working from 
nine to six o’clock would earn in a 
vear. One hundred dollars invested 
today safely at 6% doubles itself in 
eleven and one-half years. 

There are various degrees of what 
are called gilt-edged bonds. There 
is a law in England and rules in the 
courts in Canada which prevent 
trustees of estates from investing in 
anvthing but trustee bonds which are 
gilt edged. Various gilt-edged securi- 
ties are: Bonds of Canada, United 
States and England. 

Then you have provincial bonds. 
with the credit of the province behind 
them; municipal bonds, railway 
bonds, nearly all good; bonds of in- 
dustrial companies, debentures in a 
good concern; first, second and third 
mortgage bonds; bonds with a sink- 
ing fund; also bonds with a bonus. 
Preferred stock at 6% to 8% interest 
is second grade security. The test 
of a security is ‘‘Can you sleep at 
night ?’’ 

The difference between preferred 
stock and bonds is that the stock has 
a higher rate of interest. The higher 
the rate of interest the greater the 
risk. 

The next security is common stock. 
Some firms have no bonds or prefer- 
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red stocks, but common stock. These 
are generally speculative. Most 
money is made from these, but you 
are always taking a chance. I do not 
know if you will agree with me when 
I say that for the most part our life 
is a gamble. A tremendous amount 
of money can be made from common 
stock. When I first came to this fair 
city I could have bought certain stock 
for $35.00 a share; now it is over 
$200.00 a share. T think T had the 
wit to buy it, but I did not have the 
money! Stock may be manipulated 
up and down on the stock market and 
unless vou are well protected you will 
be beaten. All stocks are more or less 
speculative. 

There is another form of invest- 
ment: that is a mortgage on a home 
or proverty. To this there are many 
objections. You may know the man 


to be decent and industrious and that 
he tries to pay his interest, but he 
may lose his position or die before 
his time, and there you are with a 
home on your hands which may de- 


preciate in value or the -neighbour- 
hood may become undesirable. You 
may have trouble collecting the in- 
terest as some people have trouble 
collecting rent. It is not a form of 
investment I like, although in some 
places an 8% return on mortgages is 
realized. 

Suppose you had one thousand 
dollars and you could invest it in a 
governinent bond which will give you 
$45.00 interest every year or take a 
mortgaye for $60.00 a year interest. 
Is not the safety and security of the 
government bond better than $15.00? 

The Hazards of Speculation: 
Frankly, I think that in a very short 
time, in about ten years, Canada will 
be the greatest mining country in the 
world. The production of Canadian 
mines may even in time be greater 
than the production of Canadian 
farms. But in the meantime there 
will be a good many people bitten. 

Do you know that the value of gold 
is determined by the cost to produce 
it? That is a statement I heard the 


late Sir Charles Tupper make in the 
House of Commons about the Yukon 
mines. Many made fortunes but 
many made nothing. If you balance 
up all expenditures it will show that 
*“the value of gold is largely deter- 
mined by the cost of production.”’ 

Another thing that may interest 
you is that it is very difficult to tell 
when you have a gold mine. It takes 
$350.000 expenditure before you can 
tell if there is a gold mine. Most of 
the lucky strikes we read about in the 
pavers should be taken cum grano 
salis. Do you know how mining 
prospecting is done? I shall tell you. 

A hardy outdoor man comes to a 
man in town who has some money and 
says, ‘‘I saw some promising stuff 
in . If you will stake me I 
will prospect it for you.’’ The town 
man agrees to provide grub and a 
camp and money for the summer and 
the prospector records it in the town 
man’s name. The prospector gets 
25% of the profits. 

I do not think that there is any 
doubt that we are the principal pro- 
ducers of asbestos and nickel, and it 
will not be very long before we are 
the chief producers of copper. Money 
taken out of the ground is wealth. 
Wealth is taken from the ground, the 
mines, forests and the sea. That is 
elementary wealth. My advice is to 
steer clear of mining stocks unless 
they are good. Of course some mines 
have proven to be sound and are pro- 
ducing splendid results. I would not 
want to discourage any one from 
taking a flutter in mining stocks but 
it might be well to remember Mark 
Twain’s description of a mine, ‘‘A 
hole in the ground owned by a liar.’’ 

Inventors: Another thing to keep 
away from are inventors. All over 
the world there are inventors. They 
frequently have a one-track mind 
and know only one subject. They are 
a bit of a nuisance. Out of one 
thousand patents taken out for in- 
ventions one will prove useful. 

Another form of investment I am 
opposed to is lending money to 
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friends. Do not lend money too 
freely to your friends. By doing so 
you very often convert them into 
enemies. Be generous but also be 
just. 

Another way of making money is 
to invest in a partnership in business. 
Don’t do it unless you know some- 
thing about the business. If you are 
entirely dependent upon the other 
fellow to run the business you have 
very little show. 

Look to the convertibility of your 
money. An accident or illness may 
occur when you will need it. See 
that your securities are readily con- 
vertible. You can go to any bank 
and get a loan on a government bond, 
municipal bond, or a good industrial 
bond. 

Stock Market: You should know 
something about the stock market. 
On the stock market there are bulls 
and bears. A bull is a person who 
is buying a stock expecting to sell at 
a profit. A bear is one who sells stock 
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that he doesn’t have expecting to buy 
at a profit. 

The stock market is no place for 
women. It is too full of dynamite. 
When a stock climbs quickly and 
then comes tumbling down, keep 
away. You can’t sleep at nights. 
You must not hope to make a hundred 
dollars out of one in a week. 

But above all take to heart my 
advice to cultivate the ambition to be 
independent. Independence means 
the full expression of your individ- 
uality; it means that you can sur- 
round yourself with culture, comfort 
and happiness. Now do not be like 
the old Scotsman who went to the 
doctor for advice. The doctor said, 
‘‘Thomas, you will have to give up 
drinking whiskey or you will go 
blind.’” Thomas looked sorrowful 
and prepared to go. The doctor said 
as he was leaving, ‘‘But, Thomas, I 
usually get paid for my advice.’’ 
‘But I’m no going to follow it, 
doctor,’’ said Thomas. 


“THE IDEAL NURSE” 


(Editor’s Note—The following little essay in allegorical vein was written by a probationer at 


the Toronto Western Hospital. 
Bunyan’s “Pilgrim’s Progress.” 


Readers might be tempted to infer that the lines were inspired by 
Strangely enough, this is not so, the young writer being un- 


acquainted with that old classic, having, as she affirmed, never read it.) 


Among the many Paths of Life, we 
find that one which leads to the Tdeal 
Nurse. The young woman who would 
sueceed in reaching this goal must 
sacrifice herself to Service to 
Humanity. 

Before starting on the journey, she 
must shoulder Responsibility, and 
choose for her guide, Experience. 
Her companions must be Honesty, 
Sincerity, Loyalty and Courage; her 
messengers, Love and Cheerfulness. 
Wrapped in Physical and Mental 
Cleanliness, capped with Intelligence, 
and supported by Conscientiousness 
and Will, she sets out to reach her 
goal. 

Experience does not always lead 
one over smooth roads. If she is not 
careful she may stumble in the ruts 
of Gossip, Jealousy and Envy, and 
once she has fallen she can never take 
up the journey again. 


As she proceeds along the pathway 
she adds still further to her com- 
panions: Patience, Tolerance and 
Tact, whom she learns of from her 
guide, Experience. Unpleasant ob- 
stacles present themselves at every 
turn and these must be passed before 
the end of the path can be reached. 
The River of Fear runs close beside 
her during the first part of the 
journey, but guided by Experience, 
she crosses it and leaves it far behind, 
just an unpleasant memory. From 
the Valley of Humility she views the 
top of the hill where the path ends. 
The road through the Valley is rough 
and at times discouraging, but Per- 
severance spurs her on. 


Finally she reaches the top of the 
hill and the end of her journey. Her 
reward is the Crown of Ideal Woman- 
hood, her title ‘‘The Ideal Nurse.’’ 
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Liquid Diet 


By Sister MARY ELIZABETH, St. 


The insipid and monotonous liquid 
diet which has been so often dis- 
eussed by doctors, dietitians and 
nurses has been compared to the 
weather, which Mark Twain hum- 
ourously deplored in his declaration 
that everybody talked about it but 
nobody remedied it. The same rou- 
tine continues to be served. Whilst 
the aptness of this comparison may 
be questioned, the fact remains that 
weather conditions in every clime 
and country cannot be changed 
(even here in the ‘‘Garden of the 
Gulf’’), except by the Master Hand 
of Him who created all things, but 
happily for us, it has become a sim- 
ple art of His creature to vary the 
liquid diet according to taste and 
circumstances. 

In eases requiring a special diet, 
the idea in prescribing and planning 
is to make it fit the patient’s needs; 
but when a liquid diet is called for, 
little or no attention is paid to these 
same needs. In some instances li- 
quids are given merely as a stimu- 
lant, to enable the patient to pass 
through a eritical period: probably 
a period of only a day or two in 
which the lack of food is not so ser- 
ious as would be the lack of liquids 
upon the digestive organs. In other 
instances the patient requires a 
highly nutritious diet that must be 
in liquid form, as in discases accom- 
panied by a high temperature; or he 
may nct be able to utilize food at 
regular meal hours in_ sufficient 
quantities to meet his physical re- 
quirements, and this desire for food 
is supplemented by nourishment be- 
tween meals. Again. a patient may 
have no desire for food, and refuse 
to make necessary effort to eat his 
meals: an attractive liquid with a 
piauant flavor may at least stimulate 


(Read by Sister Mary Elizabeth, dietitian, 
St. Joseph’s Hospital, at the Maritime Confer- 
ence of the Catholic Hospital Association, Char- 
lottetown, P.E.I., June 20-22, 1928.) 


Joseph’s Hospital, Glace Bay, N.S. 


his appetite and induce him to eat 
other food, regardless of the effort; 
or it may serve as a means of provid- 
ing the body with the fluid it re- 
quires, which might otherwise be 
lacking. 

Conditions varying so widely call 
for special consideration, implying 
thought and care, but not necessarily 
a great deal of additional work. 
Milk, for instance, is high in food 
value but bland in flavour, and one 
may soon tire of it, especially if ill 
and appetite not normal. There are 
many different ways of serving milk 
that have all the virtues of the time- 
worn egg nog, but lack its vice— 
monotony. It shall tell you about 
the methods of preparation later. A 
liquid diet implies a condition of the 
digestive tract that calls for mini- 
mum exertion. During the process in 
which dry milk is prepared, the fat 
emulsion is broken up and the casein 
reduced to a fine floceculent pre- 
cipitate, thus making both elements 
more readily digested. Then it is a 
standardized product, and with the 
ordinary care in dissolving, produces 
uniform results that are not always 
obtainable with fluid milk. A liquid 
diet prescribed for stimulation only 
is rarely required for more than two 
or three days, but this is no reason 
why it should not have a pleasing 
flavour and some variety. 

The broths may be made more 
palatable by the addition of celery 
salt or by cooking some of the out- 
side stalks of celery with the meats, 
then straining off the broth. Gruels 
may have a table-spoon of broth, 
beef juice, or grape juice added. If 
nutrition is the object, chocolate and 
fruit juices may be combined with 
milk and eggs in innumerable ways, 
and served as drinks or frozen mix- 
tures. Cream soups, made of vege- 
tables, strained through a fine strain- 
er, or mashed finely, are excellent 
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means of providing nourishment 
when particles of solid foods are per- 
missible. The water in which the 
vegetables are cooked may be used 
for the white sauce, thereby improv- 
ing the flavour. If cream is substi- 
tuted for milk, the caloric value will 
be increased and the nutritive value 
will be otherwise changed. Lactose 
and cream are valuable, and here, 
too, chocolate and fruit juices may 
be utilized. Gelatine as a supple- 
mentary protein and as an aid to 
digestion may be used to advantage 
in these diets, one-half a teaspoonful 
to each serving of broth, gruel or 
orange juice, and the proportions of 
one tablespoonful to one quart of 
milk 


In both medical and post-operative 
eases the liquid diet is usually fol- 
lowed by soft diet. Considering the 
personal element is essential in serv- 
ing liquids and soft diets as well as 
in other special diets: not all pa- 
tients and certainly not all condi- 
tions will permit of every suggestion 
we have made, but there are enough 
varieties offered from which to 
seleet and which should help to eur- 
tail the uniformity of service to 
which everyone objects. The diets 
may be used for post-operative and 
gastro-intestinal cases, typhoid or 
other conditions requiring easily 
digested, highly nourishing foods 
that are well assimilated. We have 
many recipes which are suitable for 
this purpose, a few of which we are 
showing later on, prepared and 
ready for use. 


In our hospital the broths, gruels, 
cream soups and frozen desserts are 
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prepared in the main kitchen. Every 
morning each floor supervisor writes 
her list of special orders on the 
blackboard in the kitchen; she also 
specifies the time they are required. 
The student nurse who is serving her 
time in the dietetic department pre- 
pares these foods and sends them to 
the different floors when required. 
In the serving rooms we have posted 
a list of suggestions for liquid diets, 
also the recipes and methods of pre- 
paration and the number of calories 
which an average serving yields. 
The information is typewritten on 
heavy white paper and pasted on 
eartboard procured from the dis- 
earded box of x-ray films. It is 
ecvered with isinglass and bound 
with passe partout, thus protecting 
the paper from soil and misuse. Pre- 
vious to her work in the, serving 
room the student nurse has been 
shown by demonstration how these 
liquids are to be prepared, and the 
printed directions are useful as an 
aid to memory. We find that this 
system works well. It helps the 
nurse to realize that a patient even 
though on liquid diet can be given 
foods which contain as much nour- 
ishment as the well balanced meal 
served his neighbour in the bed 
nearby. It also fixes in her mind a 
true understanding of the word 
‘‘ealories,”” and the nutritive value 
of the different foods. 

Needless to say, the patient, who 
is the most important person econ- 
cerned. receives the greatest benefit, 
and I think it ean be safely said that 
we have succeeded to a certain ex- 
tent in relieving the monotony of the 
liquid diet. 


THE CANADIAN PUBLIC HEALTH ASSOCIATION 
meets in 
WINNIPEG, October 11th, 12th, 13th, 1928. 
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Health Tenchiier in School Fetes 


By ANNIE G. DOVE, Toronto* 


School fétes sometimes afford a 
good opportunity for health teach- 
ing, as among the many hundreds 
who throng such affairs there are 
always some who welcome the chance 
of adding to their store of know- 
ledge. 

Some months ago, when the home 
and school elub of one of our schools 
decided on a féte as the best means 
of raising money to add some special 
equipment to the school, the public 
health nurse, taking advantage of 
the opportunity, asked the com- 
mittee for the necessary space for a 
health exhibit. In spite of the fact 
that her exhibit was not money- 
making, accommodation was readily 
granted. Three classrooms in close 
proximity to the ‘‘Health Service’’ 
room were allotted to her and in 
these the exhibits were arranged, 
planned with the idea of giving help- 
ful hints from infancy to adult life. 

In one were arranged the dainty 
little garments suitable for the baby. 
and, nearby, paper patterns and di- 
rections for making them. The 
scales, close at hand, pointed out the 
necessity for frequent weighing, 
while the literature distributed gave 
directions on general care and feed- 
ing. The bathing of the baby proved 
quite an attraction, a large celluloid 
doll being used for the purpose. 
This was done by young girls who 
had had previous instruction by the 
nurse in Junior Health Leagu- 
classes. 

For the pre-school child the value 
of examination was stressed by 
charts and large posters. Attention 
was also drawn to the need for 
vaccination and toxoid. Attractively 
arranged on a table for these little 
people, breakfast, dinner and supper 
were found, showing not only the 
kind of food but also the servings 
for the normal child. 


(*Superintendent, Runnymede District Public 
Health Nursing Department, Toronto.) 


In the room devoted to the school 
child there were also samples of 
meals suited to his requirements. 
There, too, were found posters, charts 
and literature. An interesting demon- 
stration on brushing the teeth was 
given by children under the direc- 
tion of one of the school dentists. 
Close at hand also some of the work 
of Junior Red Cross members was 
displayed by the nurse who has 
charge of the organizing of these 
classes in the schools. 


Posters and literature stressing 
the need of periodic examinations in 
adult life provided an attraction in 
another room. In every section a 
nurse was present to answer ques- 
tions or give any information. 


Probably the room that attracted 
most attention was that under the 
direction of the organizer of Red 
Cross Home Nursing Classes. There, 
helpful hints in plenty were given 
on how to manage in the sick room. 
Many stopped to watch the making 
of mustard plasters and _ linseed 
poultices, but the chief centre of 
interest was the bed in which there 
lay a dainty little girl patient, look- 
ing very comfortable with a back 
rest which on examination proved to 
be only a wash-board; and a bed- 
table-—an ironing-board supported 
on chairs. Her tray, daintily served, 
gave suggestions on how to tempt 
the invalid. 


For several hours, in spite of the 
attractions of other parts of the 
building, a constant stream of people 
found their way into the health 
section. Judging by the questions 
asked, the interest displayed was 
such as to make the work seem very 
much worth-while. Members of 
home and school clubs from other 
parts of the city were stimulated to 
ask for similar exhibits. Already 
the experiment has been repeated in 
at least one school. 
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The Evaluation of Types of Examination Questions 


By FRANCES L. REED, Superintendent of Nurses, Woman’s Hospital, Westmount, P.Q. 


In considering the subject, the 
Evaluation of Various Types of 
Examination Questions, we must 
first define the functions of exam- 
inations. We should think of the 
examination as being not only a test 
of knowledge acquired, but also a 
test of the ability of the student to 
use and apply that knowledge. 

The first principle underlying the 
preparation of any examination 
paper involves the analyzing of the 
objects of the course, and construct- 
ing the questions so as best to 
measure the extent to which these 
objectives have been fulfilled. 

Another important factor is that 
any examination must measure 
exactly what it sets out to measure, 
and that all irrelevant factors should 
be eliminated. That is, if the pur- 
pose of the examiner is to test the 
knowledge and ability of the student 
to use that knowledge, the examiner 
should not be influenced by such 
things as neatness, arrangement, 
handwriting, ete. These things 
should be measured separately. To 
be reliable the examination should 
be so constructed that a seale can be 
provided which when used by more 
than one person should arrive at the 
same result. It is well known that 
groups of papers sent to various 
examiners, may vary greatly as to 
grading. In one case quoted in D. 
Starch’s book on Education Psycho- 
logy, a geometry paper examined by 
116 teachers varied from 28 to 92 
marks. 

The third important principle is 
that the examination should be com- 


(Read before the Nursing Education Section 
O.N.A., General Meeting, 1928.) 


prehensive, i.e., the questions asked 
should represent every phase of the 
subject matter. To uphold this 
principle it is evident that a large 
number of short questions which re- 
quire brief answers would cover the 
subject better than a few questions 
which require long answers. 


The best examination also econ- 
omizes the time and energy of the 
teacher as well as the student. 


We are all familiar (only too 
familiar, I am sure) with the old 
traditional type of examination 
which was used until comparatively 
recently, and is still in some schools 
the chief means of examining the 
student. While this does test the 
ability of the student to think and 
reason in the subject matter of the 
course it does not provide means for 
testing adequately her knowledge of 
the subject. It is almost impossible 
to make this type of examination 
fairly comprehensive without asking 
the student to write until she is 
very greatly fatigued. Those of 
us who have used this means of 
examining students know how much 
irrelevant material can be and very 
frequently is incorporated into the 
answers given, and how very often 
one has to search among such for the 
points which will give an idea of the 
student’s knowledge of the subject. 
It is also very easy in this type of 
answers to be influenced by the 
general arrangement and appearance 
of neatness which the papers may or 
may not present, and which should 
have no consideration at this time. 

Lengthy answers mean not only 
an extra amount of the student’s 
time, but also involve a great deal 
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of the instructor’s time in correcting 
the papers. Therefore this type of 
examination does not score with 
relation to the principles involving 
economy of time and effort. There 
is also considerable possibility of 
misinterpreting the question (if it 
is not most carefully worded) as we 
know from the varieties of answers 
given. The chief use of this tradi- 
tional essay type is in testing on 
principles, and the application of 
those principles, and in testing the 
thoroughness with which these have 
been learned. It tests the ability of 
the student to quickly organize sub- 
ject matter and to express herself in 
concise terms, and also is a test in 
composition, language and vocabu- 
lary 

Recall Type of Examination Ques- 
tion: By this is meant the examina- 
tion where the student supplies her 
own answer as distinguished from the 
Recognition Type when one or more 
answers are given from which the 
student selects the correct one. The 


traditional essay type -of question 
which we were discussing is of the 
reeall type. 


New Tyne Examination Question: 
In the new type of examination the 
most common form used is the Com- 
pletion Type: here a statement is 
made with important words or parts 
omitted and the student is asked to 
fill in the blanks so as to complete 
the statement. 

Example 1: Instead of asking as 
in the old form: What is the con- 
junctiva? we say: The thin mem- 
branee lining the evelids and cover- 
ing the front portion of the eyeball 


The question requires a single word 
as the answer. Most of the writing 
is done for the student. 

Example 2: The internal secretion 
of the pancreas is called 

Example 3: The 
arteries carry blood to the lungs. 

This type can be well used not only 
to test the memory of the student 


but also to test her ability to apply 
principles. 

Advantages: 1. As many questions 
ean be given covering large fields it 
tests the pupil’s knowledge in every 
phase of the course. 

2. Little time is spent in writing, 
therefore it is an economy of pupil’s 
time and it is very easy to score. 

Disadvantages: 1. Difficulties in 
preparing questions, but facility 
comes with practise. 


2. No test to consecutive thinking. 


3. The expenditure of teacher’s 
time in preparing questions, but this 
is over-balanced by the rapidity with 
which the papers can be corrected. 

Recognition Type 

True-False Type: Here a state- 
ment is made and the student must 
judge as to its correstness or other- 
wise. The letters ‘‘T’’ and ‘‘F”’ 
precede each statement, with the 
directions to encircle the letter ‘‘T’’ 
if the statement is true, the latter 
‘“‘F”’ if the statement is false. Of 
course, if the statement is in the main 
correct, but contains even one word 
incorrect, it must be counted as false. 

Example: F. The function of red 
blood cells is to carry oxygen, or one 
may say: T. The function of white 
blood cells is to carry oxygen, or T. 
The pericardium is a mucous sae 
surrounding the heart. 


In formulating a false statement, 
the sentence must not be so obviously 
false that one who has little know- 
ledge of the subject would recognize 
its falsity. As the purpose is to get 
the relative grades of the students, 
as well as to see if they have suffi- 
cient knowledge to pass the exam- 
ination, or make a given percentage. 
these finer distinctions will be of 
value, for it is only the better stu- 
dents who will rank high under these 
circumstances. 

Advantages: 1. Eeonomy of stu- 
dent’s time, as no time is used in 
writing. Time is really spent in 
thinking and reasoning. 





THE CANADIAN NURSE 


2. Helps in the grading of relative 
reasoning abilities of the course. 

3. Ease of scoring. 

Disadvantages: 1. As there is a 
choice of only two answers, the ele- 
ment of guessing may be present to a 
great degree. 

2. This is one of the recognition 
type and is less a test of actual know- 
ledge, as it is always easier to recog- 
nize a word than to recall one. 

Recognition Type 

Single Choice Type: A statement 
is made with four or five alternative 
answers numbered, only one of which 
is correct. The student is required 
to underline the one which she con- 
siders to be correct. . 

Example: The test used for the 
presence of anti-bodies in the blood 
in typhoid fever is the (1) Wasser- 
man, (2) the Widal, (3) the Cal- 
mette, (4) the Schick. 

The student should not only un- 
derline the answer but should place 
in parenthesis in the margin the num- 
ber of the word. This facilitates the 


ease with which the papers can be 


seored. Also it is important that 
there should be only one correct state- 
ment. This type tests the knowledge, 
reasoning ability and judgment, as 
many of the alternative statements 
made will seem very plausible to one 
only partially informed. 

Particular Advantages: Less chance 
of guessing than the True-False Type. 

Disadvantages: Difficulty in form- 
ulating statements so that the wrong 
answers will not be even partially 
correct. 

Plural Choice: This type is very 
like the single choice recognition, the 
difference being that two or more 
correct answers are given as well as 
alternatives that are wrong. 

Example: The following enzymes 
are contained in the pancreatic juice: 
amylase, intertase, lipase, trypsin, 
erepsin. 

Advantages: Similar to single 
choice type. Element of guessing is 
not so great as in the True-False 
type. 
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Disadvantages: That having to un- 
derline more than one word prevents 
the use of a key for scoring, there- 
fore it takes longer to correct. 

Matching Type 

Recognition Type: This is another 
type which has considerable value in 
ascertaining the general knowledge 
of a subject anatomy. 

A list is made of from 20-25 words 
and numbered consecutively. In a 
second column a list of words with 
which the first are associated are ar- 
ranged in a haphazard manner. The 
student is asked to write the number 
of the word in the first column op- 
posite the word in the second column 
with which it corresponds; that is, 
she matches the words one against 
another. 

Example: A list of cavities and 
processes associated with the bones 
might be made and numbered in the 
first column, the bones with which 
these are associated in a haphazard 
manner in the second. 

Advantages: Scoring easier. 
writing involved in answering. 

Disadvantages : Not advisable where 
list or terms few as there is too much 
possibility of guessing. 

There is still another form of re- 
cognition type which is somewhat 
used, which takes more ingenuity on 
the part of the instructor to formu- 
late the questions than any of the 
others, and that is the analogy type. 

Example: Epinephrin is to the 
supra renal glands as insulin is to 
pancreas, or infundin is to pituitary 
gland. Femur is to the acetabulum 
as the humerus is to the glenoid 
cavity. 

Advantages: Tests not only know- 
ledge but to a fine degree the ability 
to think in the subject matter. Dif- 
ferentiates between higher grade and 
inferior student. 

Disadvantages: Great difficulty in 
preparing. 

To sum up the advantages of new 
type: They are more thorough when 
it comes to testing the knowledge of 


No 





538 


the subject; eliminate possibility of 
irrelevant factors being introduced; 
when only one answer is possible it 
leans towards precision and accuracy ; 
less chance of questions being misin- 
terpreted; better means of grading 
relative abilities of the students ; con- 
serve student’s and instructor’s time; 
less fatiguing ; liked better by the stu- 
dent; and can be corrected by clerk 
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without decreasing accuracy of grad- 
ing. 

Disadvantages: Little test of con- 
secutive thinking, no test of composi- 
tion or use of English. 

It may be considered that the new 
type questions are the best means of 
examination on the whole, but their 
success largely depends upon the in- 
structor in formulating the questions. 


Discussion of Miss Reed’s Paper on ‘‘ The Evaluation of 


Types of Examination Questions.”’ 


By OLGA V. LILLY, Instructor, Royal Victoria Maternity Hospital, Montreal. 


It is my privilege to draw atten- 
tion to some of the points bearing 
discussion in the foregoing paper, a 
paper which has shown us in a most 
interesting and interpretative man- 
ner the many aspects of an examina- 
tion. 

To my mind there is much to be 
said in favour of the old type of 
question (providing the question has 
been well thought out), and it does 
not seem feasible that after a com- 
paratively short time in using the 
new type as against the years of em- 
ploying the old that we can, as yet, 
conclusively gauge their relative 
values. We cannot but agree with 
much that has been said in favour 
of the new type and have no cause 
to deny those advantages that have 
been outlined to us. However, I 
think that we are not justified in re- 
garding the new type as definitely 
superior to the old yet awhile, if in- 
deed, ever. 

Let us consider the disadvantages 
of the old type of question as they 
have been put before us and see 
wherein they lie. Perhaps we shall 
find that the causes are not so very 
deep-seated. The first disadvantage 
mentioned is that ‘‘the old type does 
not provide for testing adequately 


the student’s knowledge of the sub- 
ject.’’ Surely we are more concern- 
ed in just how much ready know- 
ledge the student has rather than in 
that which she can only recall 
through the examiner’s suggestion. 
If this be so, why endeavour to 
measure the latter? A second ob- 
jection lies in the long time required 
by the student in order to write com- 
prehensively. This does not apply 
in every case since many students 
excel in writing briefly as well as to 
the point and will make a high grade 
on a paper written within an hour; 
furthermore, the examiner is chiefly 
at fault in this respect by not having 
carefully considered the opportuni- 
ties given to the student for lengthy 
answers by reason of the manner of 
the question. For example, by ask- 
ing the pupil to ‘‘Diseuss this or 
that,’’ ‘‘Give several  reasons,’’ 
‘‘Write a note on,’’ and, may we 
never hear it again, ‘‘Tell what you 
know.” The element of time as an 
objection to the old type can be 
ruled out as readily as it can be in- 
troduced as an argument in favour 
of the new through the careful word- 
ing of questions. By specifying the 
number of points to be given, such as 
of symptoms or details of technique, 





THE CANADIAN NURSE 


by requiring that answers be brief 
and concise, and by limiting, within 
reason, the period for writing the 
time and effort on the part of both 
the examiner and the student will be 
conserved. 


With regard to the introducing of 
irrelevant matter: this can be almost 
entirely eliminated by announcing at 
the commencement of an examina- 
tion that marks will be deducted for 
this offence: furthermore, the stu- 
dent should be required to tabulate 
the main points of an answer, when- 
ever this is possible. This helps the 
student to acquire the habit of think- 
ing clearly, and tends to remove still 
another of the disadvantages men- 
tioned, namely, that of the examiner 
having to search through long 
answers to find the points of value. 

As to the matter of the examiner 
being influenced by the general ar- 
rangement and neatness of the 


paper, the exercising of a little com- 
mon sense should be all that is neces- 
sary to insure fairness in this respect. 


To say that neatness or the lack of 
it should not be at all considered in 
the grading of a paper is, to my 
mind, a statement that would bear 
modifying. I have a strong conviec- 
tion that if a student were to present 
a paper devoid of neatness, irrespec- 
tive of style of handwriting of 
course, that she should lose the ere- 
dit, however little, which otherwise 
she would have earned. Another 
point in this matter is that, during 
the student’s training, we are endea- 
vouring to form a just opinion of 
her abilities in all things pertaining 
to nursing. The student who pre- 
sents an untidy examination paper 
will in all probability keep equally 
untidy ward records. If, through 
the medium of that paper, we are 
able to divine this and teach her that 
it is well worth while to do neat 
work at all times in nursing, then 
we can ill afford to ignore such an 
opportunity. 

Another objection to the old type 
is on the grounds of ‘‘the possibility 
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of misinterpretating the question, if 
they are not most carefully word- 
ed.’’ There should be no ‘‘if’’ in 
this matter. The new type of ques- 
tion has, of a certainty, to be most 
carefully worded, and the old type 
should be prepared with equal pre- 
cision. If, in spite of this care, a 
pupil misinterprets a question, then 
it is well for us to have discovered 
her inability to grasp the meaning 
in a clearly expressed phrase before 
greater harm comes of it. A nurse 
must not be slow to interpret pro- 
perly given directions if she is to 
have any degree of success in her 
work. Through the use of the old 
type of question this failing can be 
more readily discovered and the stu- 
dent may be helped, to use a collo- 
quial expression, to ‘‘sharpen her 
wits.’’ 

So much for the disadvantages. 
Let us turn now to the few advant- 
ages that were attributed to the use 
of this old and tried friend. 

There is, first, that to be found in 
the ‘‘testing of the pupil’s ability 
to quickly organize subject matter’’ 
and also in the ‘‘testing of self-ex- 
pression, composition, language and 
vocabulary.’’ Truly these are ad- 
vantages which should bear consid- 
erable weight in the balance. There 
are extremely few students entering 
the schools of nursing today who 
possess even a fair degree of the 
above attributes. Since we are 
striving to maintain and still further 
raise the standards of our profes- 
sion, we would be wise in adopting 
any measure that would detect, in 
the student, deficiencies along these 
lines and at the same time help her, 
through practise, to improve. 

There is another advantage in the 
old type of question that, as yet, has 
not been mentioned. This is to be 
found when the number of nurses 
writing an examination is small, and 
therefore the time spent by the 
examiner in preparing questions of 
the new type and by a typist in mak- 
ing the copies, is not worth while. 
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I speak from experience in a special 
hospital where an examination is 
given twice a month to small groups 
—seldom more than ten—as they 
leave the training school. This is 
an unavoidable arrangement and 
time does not permit here of explain- 
ing why. 

The remarks until now have been 
confined to the old type of question. 
There are, however, one or two re- 
marks I would like to make with re- 
gard to the new type. I have dis- 
cussed the subject with a number of 
students from various. training 
schools and have learned that they 
like the new type of question very 
much. On inquiring into their rea- 
sons for liking them I was rather 
forcibly struck with the fact that 
several of these could be used as 
arguments in favour of the old type. 
For example, one reason was that 
they did not have the bother of try- 
ing to express their thoughts clear- 
ly, another that they had less think- 
ing to do and were easier for the 


student with a poor memory, and, 


still another, that answering the 
questions was like playing a game. 
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The latter seemed to me to be a 
particularly poor reason since we 
are supposed to be training young 
women (not children) in the rather 
serious matter of dealing with life 
and death. 

As to the fact that a clerk can 
correct the new type of question, 
there is this much to be said: that 
the clerk plays no part in the train- 
ing of the nurse nor in the summing 
up of her various strong and weak 
points by which we judge her nurs- 
ing ability, and therefore this is a 
point of questionable value. 

In conclusion, may I say that I am 
of the opinion that both the old and 
the new type of question can be used 
to advantage: the extent of which 
depends chiefly on the subject of the 
examination? Neither type should 
be ranked as superior to the other, 
and the arguments in the foregoing 
discussion have been given solely for 
the purpose of emphasizing this. 
There is this point upon which I am 
sure we can all agree: that an exam- 
ination is, at the best of times, a very 
doubtful means of measuring human 
knowledge and ability. 


ANNUAL MEETING 
CANADIAN COUNCIL ON CHILD WELFARE, 
Monday, October 28th, Ottawa, Ont. 
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Points on the Treatment of Impetigo, Ringworm and Scabies 
By D. E. H. CLEVELAND, M.D., C.M. 


- I have chosen to speak to you upon 
three common diseases which must 
come to the attention of members of 
your profession very frequently. If 
my experience has informed me ac 
curately, it is very often the visiting 
nurse, the school nurse, or the nurse 
attending a private patient in a home, 
who is first consulted by the sufferer, 
or the parent of a child suffering from 
one of these infections. 

I do not propose to enter upon the 
question of diagnosis. The diseases 
which form the topic of this paper, 
while common, present themselves 
from time to time under such efficient 
disguises that they strain the diag- 
nostic ability, not only of experienced 
physicians but also those who are 
specialists in diseases of the skin, con- 
fining their work wholly to them. 
Happily, however, in the majority of 
instances, the situation is so clear that 
the correct diagnosis is literally home- 
made. Again, I do not consider it 
my place to instruct you in the com- 
plete management of these cases, but 
rather to adjust or correct, perhaps to 
demolish, certain ideas and doctrines 
held alike by the laity, the pharmacist, 
and members of the nursing and 
medical professions. Although it is 
not your function to prescribe, you 
can .at least advise and protect the 
patient against unskilful meddling, 
and it undoubtedly is your business to 
know the manner in which prescribed 
medication is to be used, and to 
appreciate the importance of its cor- 
rect application. 

In the minds of all who have ever 
had anything to do with these diseases, 
the mention of impetigo, ringworm 
and scabies immediately calls up the 
names of three medicinal preparations: 
white precipitate ointment, tincture of 
iodin and sulphur ointment respect- 
ively. 


Peginning with impetigo, it may be 
said that the majority of cases—pos- 
sibly 75%—will clear up under am- 
moniated mercury ointment, common- 
ly known as white precipitate, no 
matter how amateurishly it is applied, 
Ordinarily the patient is told simply 
to get white precipitate ointment and 
rub it on the sore spot. The high 
degree of contagiousness of the disease 
often is not sufficiently emphasized. 
The patient may be told something 
akout prevention of spreading it to 
others, but the prevention of the 
patient from spreading it to neigh- 
bouring or even remote parts of his 
own skin is not given sufficient atten- 
tion. Thus a dab of the ointment is 
smeared over the lesions once or twice 
a day, and, remarkable to relate, they 
clear up in a few days. One almost 
feels that recovery occurred in spite of, 
and not on account of, the treatment. 

But many cases do not get well 
immediately. In some the original 
one or two lesions go, while others 
develop in the surrounding area or 
more distantly. Jn others the original 
lesions simply continue to grow, and 
new ones develop, which are likewise 
unaffected by the oiutment. 

Let us examine into possible reasons 
for this behaviour. Recall impetigo as 
you commonly see it: thick yellow or 
brown crusts which when detached 
reveal a pink surface from which 
006zes a clear yellowish serum. Earlier 
stages show small pink blisters from 
the size of a pin-head, almost identical 
with the familiar “cold-sore,’’ up to 
blebs as big as a pea. The latter are 
seldom seen except on young children. 
In a less common variety you see 
nothing but a pink rapidly oozing area 
with the epidermis at the edge slightly 
raised and greyish, as if it were being 
undermined. The blisters rupture 
early or are picked open by the 
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patient, and the same straw-coloured 
serum pours out. This oozing is 
characteristic in every variety of 
impetigo and, with the exception of 
the rarer variety just mentioned, 
quickly dries into the typical crusts. 

The point I am coming to is that the 
bacteria which cause the disease are 
covered over by the roof of a blister, 
by a crust, or by a flood of serum. 
The object of treatment is to attack 
these bacteria with an antiseptic which 
will kill a proportion of them and 
check the growth of the remainder until 
the natural defensive forces of the 
patient’s body regain control. An 
ointment will not penetrate the blister 
or the crust, and it will be washed away 
by a copous flow of serum. There- 
fore it is obvious that before medica- 
tion is applied blisters must be opened, 
crusts removed, and the flow of serum 
checked. Crusts may be softened and 
removed by a few hours’ application of 
a boro-starch poultice, but with a 
few sponges moistened in olive oil and 
a pair of fine-pointed forceps, the 
crusts may be softened sufficiently 
and picked away in a much shorter 
time in most cases. The very wet, 
uncrusted cases are not suitable for 
ointments at all. The use of a mild 
astringent and antiseptic lotion for 24 
to 48 hours will check the flow, after 
which ointment may be used if it is 
still necessary. 

In the use of an antiseptic the fact is 
often lost sight of that in our efforts to 
harm the bacteria we may do even 
more harm to the surrounding healthy 
skin. By reducing its vitality and 
natural powers of defence with strong 
chemicals used too long, we make it an 
easier prey for the more or less large 
number of bacteria which survive. 
Thus our well-intentioned but over- 
zealous efforts may have the effect of 
helping to spread the disease. The 
white precipitate ointment most com- 
monly sold is 5% strength. This is 
unnecessarily strong, and while many 
cases are cured by it, many others 
grow worse under it for the reasons 
just given. Three per cent is quite 
strong enough for an adult case, and 
from 1% to 24% for children. Cases 
which are not helped by these strengths 
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will probably not be cured by the 
higher strengths, and may be harmed. 
Cases which do not heal rapidly under 
white precipitate should be treated by 
other methods, because prolonged use 
of it in any strength will eventually 
cause trouble. 

Children, and also many adults, 
apparently cannot refrain from picking 
at sores on their faces. Adolescent 
girls with greasy, pimply skins which 
often itch, are especially given to this. 
Adult males are apt to spread their 
infection with the razor or shaving- 
brush over the bearded area. It is 
necessary to do something more than 
warning the patient to refrain from 
picking and scratching. Sponging the 
face over with a bichloride solution of 
from 1-3000 to 1-5000 strength is a 
valuable procedure, and should be 
done at least twice daily. Men should 
do this after shaving. They should 
shave the neighbourhood of the lesions 
last of all, and while shaving frequently 
dip the razor in a solution of one 
teaspoonful of lysol to a cup of water. 
The brush should stand in this same 
solution for a half hour after use. 

You may wish to know what other 
methods are resorted to in those cases 
which do not yield to white precipitate. 
These are far from rare. Text-books 
on dermatology mention many differ- 
ent preparations, all of which have 
proved successful in some cases. I 
rely almost entirely upon one remedy 
for these stubborn cases, and this is an 
alcoholic solution of gentian violet, 
which is one of the coal-tar dyes. The 
brilliant stain which it makes on the 
skin is a disadvantage in adults, but 
patients with extensive cases find that 
in choosing between it and the disease 
they are selecting in it the lesser of two 
evils. It is useless to apply it until 
blisters have been opened and crust 
removed, and oozing sufficiently check- 
ed to permit the dye to dry on instead 
of being washed away. This latter 
can be done by the application of 
1-1000 adrenalin on a swab. The dye 
is then applied with a cotton-tipped 
applicator, and in two or three minutes 
when it is dry it should be covered with 
lint thickly smeared with borated 
vaseline. The dressing is left in place 
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for 48 hours, and only occasionally does 
it need to ke repeated. A rough and 
ready method which I sometimes use 
and which is very quick and effective 
is scrubbing the crusts off with sponges 
moistened in kenzol, opening the 
blisters when present, and painting all 
lesions with 25% silver nitrate. This 
is a little painful, tut the black colour 
is not a great disadvantage when there 
is only a single lesion, even in an adult, 
and one application is nearly always 
sufficient. In certain selected cases I 
find the application of strips of lint 
soaked in a 1-1000 emulsion of acri- 
flavine gives excellent results. The 
emulsion being oily softens and pene- 
trates the crusts, so that their pre- 
liminary removal is not necessary. 
Ultra-violet rays, generated from 
air-cooled or water-cooled quartz lamps 
are scmetimes used in the treatment of 
impetigo. The mechanical details of 
the operation of these lamps are so 
simple that they are widely used not 
only by physicians, but by various 
breeds of quacks, in beauty-parlours, 
etc. There is a general impression 


that ultra-violet rays cannot do any 
harm, and all sorts of extravagant 
claims are made for what they can 
accomplish, particularly in dealing 


with skin diseases. Ultra-violet rays 
used without the addition of any other 
remedy will not cure impetigo, and 
impetigo may be cured with the 
methods described above, in my ex- 
perience, quite as quickly and easily 
without the addition of the rays as 
with them. Ultra-violet rays are a 
valuable remedial agent in many dis- 
eases, when properly applied by a 
physician who thoroughly understands 
the nature of the condition which he is 
treating. Improperly used, as they 
sometimes are in impetigo, they often 
depress the vitality of the surrounding 
skin just as mercury does, and I have 
recently seen several cases in which the 
disease has been aggravated and 
spread by this method. 

Ringworm is a disease which is 
caused by a fungus which is parasitic 
on the skin just as some other varieties 
of fungus are parasitic on plants. 
There are many varieties of the dis- 
ease. One which is most commonly 
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seen upon the feet and hands and 
usually diagnosed as eczema does not 
at all resemble the disease commonly 
recognized by laity as well as nurses 
and physicians as ringworm. The 
ordinary ringworm of the face, body 
and limbs is in most cases easily cured. 
Scrubbing once or twice daily with 
warm water and soap, followed by 
painting with tincture of iodine, is 
usually sufficient to eradicate it in a 
few days. Many people resort at once 
to Churchill’s iodine because it is 
stronger. It is doubtful if any case 
which will not yield to the ordinary 
tincture will be cured by Churchill’s. 
In some cases where the infection has 
become more deep-seated, iodine is 
used in the form of an ointment which 
will penetrate better than the tincture. 
The less common form of what is 
popularly known as “barber’s itch” is 
due to a ringworm fungus, and is often 
very difficult to cure with local 
remedies alone. Whether a mercurial 
preparation or iodine is used, an 
essential part of the treatment in this 
form is careful opening of every 
pustule and extraction of the hairs 
from the infected spots. The hairs 
whose roots are infected will be easily 
lifted out with epilation forceps. Ring- 
worm of the scalp as usually seen in 
children is a serious matter. If un- 
treated or improperly treated it may 
last for years, producing disfigurement 
by the patchy appearance of the scalp, 
and one child in a school or institution 
may pass the disease on to hundreds of 
others. At the outset, when there may 
be only one or two patches visible, 
application of an iodine ointment, such 
as a 10% solution of iodine crystals in 
goose-grease, or white precipitate oint- 
ment, may be successful. But if the 
disease continues to spread such treat- 
ment should be stopped. Tincture of 
iodine is useless. When such remedies 
are used the scalp must first be 
closely clipped, and the hair carefully 
collected and burned. The scalp must 
then be shampooed with soap and 
warm water daily, followed by spong- 
ing with a bicholoride solution of from 
1-5000 to 1-3000 according to the age 
of the patient. Following this. the 
ointment should be rubbed vigorously 
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into the affected patches. If the 
iodine in goose-grease: is used it may 
cause suppuration after a few days, 
when its use may be suspended 
temporarily, only the bichloride being 
used. All hairs that can be removed 
with ease should be taken out. The 
child should wear a light cotton skull- 
cap during the night, and a cap or 
hat with removable washable lining by 
day. The skull-cap and linings should 
be washed and boiled daily. 

It cannot be over-emphasized, parti- 
cularly regarding children in schools or 
institutions, or where there are other 
children in the family, that if the dis- 
ease spreads while local remedies are 
being used, this treatment must be 
discontinued and the hair completely 
removed from the scalp. This may be 
done by the internal administration of 
a drug called thallium, but this work is 
still in the experimental stage, and not 
all its possible dangers are yet known. 
The only safe method in common use 
at present is by the use of x-rays. 

With modern apparatus an ex- 
perienced operator can adjust the dose 
of x-rays so accurately that the hair 


will fall out completely, but will grow 


again. Under such conditions the 
danger of permanent loss of hair is 
negligible. The dose is not sufficiently 
penetrating to injure the skull or the 
brain of the child, and this danger is 
not to be feared. It is important that 
no irritating chemicals be used upon 
the scalp for some days before or after 
the x-ray exposure is made, as they 
may intensify the effect of the rays on 
the skin and cause a burn. §o if a 
child who has had iodine, tar cr 
mercurial ointment, etc., on the scalp 
is to be x-rayed, we must wait for 
several days, using nothing upon the 
scalp but soap and water and bi- 
chloride lotion. These are continued 
after the raying also. Fora short time 
after the raying, from 24 hours to a 
few days, the child may be slightly 
“out-of-sorts’”. Peevishness, disturb- 
ed sleep on the first night, loss of 
appetite and listlessness are the com- 
mon symptoms. About 14 days after 
the exposure the hair begins to fall 
from ali over the scalp. In anticipa- 
tion of this the application of a weak 
white precipitate ointment after the 
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daily shampoo and bichloride sponging 
may be commenced about the 12th 
day. This keeps the loosened hairs 
from leaving the scalp and being 
spread around until they are washed 
off, and thereby lessens the spread of 
the infection. The fall is complete in 
about 21 days, only a few odd hairs 
remaining which have escaped tbe full 
force of the rays. The hair commences 
to reappear as fine colourless down in 
from five to eight weeks, and gets 
darker and coarser as it gets longer. 

Ringworm of the beard is_ best 
treated by x-rays also. In both dis- 
eases the reason for removing the hair 
is that the fungus is growing, not on 
the surface of the skin, but on the 
roots of the hairs. The depth of the 
hair-follicle is a difficult place to reach 
with local applications, but if the hair 
is removed the fungus comes with it. 
Remove all the hairs at one fell swoop 
and the disease is removed thereby. 
For this reason it is obvious that in 
such a condition ultra-violet rays are 
useless. Their power of penetration is 
too slight to reach the seat of the 
disease, even if they are able, which is 
doubtful, to completely destroy the 
fungus when it is exposed to them. 
Still more futile is it to turn the ultra- 
violet rays on the head covered by an 
ordinary growth of hair, as I have seen 
done. The rays will not reach the 
scalp itself, still less damage the fungus 
in the follicles. 

In scabies, or ‘the itch,’’ we have to 
deal with another parasite, the minute 
itch-mite. This little pest burrows 
along beneath the surface of the skin. 
Reproduction occurs at the extremity 
of the small blind tunnel, and the 
young animals being nocturnal by 
habit, sally forth on the skin at night, 
only to dig themselves in again and 
repeat the process. Parts of the body 
where the skin is thinnest and most 
delicate furnish the most favourable 
ground for these operations. In con- 
nection with treatment, therefore, it 
is important to know that these sites 
are as follows: the inner sides of and 
the webs between the fingers, the 
front of the wrists and forearms, about 
the elbows, the armpits, under the 
breasts and about the nipples, the 
lower abdomen, the “small of the 
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back,” buttocks, external genitals and 
inner side ofthe thighs. All parts of 
the body may be affected, however, 
except the face and feet. Nursing 
infants may sometimes have the face 
infected from the mother’s breast, and 
occasionally one sees small children 
with infection of the feet. 

Sulphur in an ointment, either alone 
or in combination with such drugs as 
Balsam of Peru or beta naphthol is the 
universal remedy for scabies. The 
chief error in its use, most commonly 
committed by the laity and druggists, 
is to use it too strong. A favourite 
home remedy is a mixture of equal 
parts of sulphur and lard, and oint- 
ments of 25% strength are commonly 
seen. Ten per cent sulphur ointment 
is quite strong enough. The stronger 
preparations will undoubtedly cure 
scabies, and that they do so very 
frequently without causing any trouble 
is a tribute to the endurance of the 
human hide. But very often I meet 
a patient who tells me he has the itch, 
and although he has used sulphur 
ointment for days or weeks, he is still 
itching. Examination discloses that 
whether he had or had not the itch, and 
although he is still scratching, the 
cause of it is not the itch-mite, but 
sulphur which he has been using too 
strong or too: long, or both. This 
brings us to the second common error, 
which is keeping up the use of the 
ointment too long, even when it is not 
too strong. When a patient properly 
applies the omtment in correct strength 
he usually experiences moderate relief 
for the first one or two nights. Then 
he seems to be itching a little more. 
Naturally he concludes that he needs 
more ointment. But now he finds 
that the longer he uses it the more he 
itches. All the patient needs in either 
case is to discontinue the ointment, 
and use some simple cooling lotion, 
such as calamine, and he will soon be 
comfortable. 

Sulphur is so efficient in this disease 
that it is often successful, no matter 
how carelessly it is used. But it 
sometimes fails, or the disease recurs 
through failure to take steps against 
reinfection from clothing. It is not 
the correct procedure to take a nightly 
hot bath followed by the ointment, nor 
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is it necessary or desirable to change 
the underclothing daily. On the first 
night a complete hot bath should be 
taken, using tincture of green soap, 
and friction with a rough wash-cloth 
or flesh-brush, especially on the parts 
named above. The ointment is then 
rubbed in from neck to heels, with 
particular attention to the special 
regions. Underclothing, hosiery, night- 
clothing, sheets and pillow-cases used 
by the patient must be washed and 
boiled before using again, and replaced 
in the meantime with preferably the 
oldest and poorest the patient owns. 
This clothing is not to be changed 
until the sixth night. On the second, 
third and fourth nights the ointment 
is applied as before, but no bath taken. 
On the fifth night there is no ointment 
or bath. On the sixth night the 
patient bathes and changes. His dis- 
carded clothing must be washed and 
boiled before being used again. He 
can usually then be pronounced cured. 
More or less itching may occur after 
the fourth night and persist, but this 
must not be considered as calling for 
more ointment. A cooling lotion for 
a few days, as mentioned above, is 
generally sufficient. A return to the 
ointment is not to be thought of until 
this has been continued for a week at 
least without any relief whatever, and 
fresh signs of scabies are found. 

It should be remarked that there is 
now a preparation sold which claims 
to be effectual in a single application. 
This obviously is a great advantage, 
and doubtless many cases are cured by 
it. T have not used it, but have 
treated several cases on which it had 
been used not one but several nights, 
and which were not cured. The de- 
tails regarding bath, change of cloth- 
ing, etc., as described above would 
apply in the use of this ointment. 

In concluding I should like to 
impress upon you the one thought 
above others, that in the treatment 
of skin diseases at least, the manner 
in which a remedy is used is almost 
as important as the choice of the 
remedy itself. A comparatively weak 
application used with understanding 
may be far more effectual than the 
best remedy which can be devised 
when used unintelligently. 





THE CANADIAN NURSE 


Bepartment of Public Health Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss MARY MILLMAN, Department of Health, Toronto, Ont. 


Teaching Public Health to Groups of Mothers 


By FLORA F. STEWART, Child Welfare Association, Montreal. 


The Child Welfare Association of 
Montreal has been experimenting 
with this type of teaching for the 
last three years with such success 
that it is each year occupying a more 
important place in the programme of 
this organization. While we realize 
this method of instruction can never 
supplant the home visit nor the 
necessity of bringing the child to the 
health centre, nevertheless we feel 
that many visits can be spared and 
that certain types of teaching can be 
better accomplished by group in- 
struction than by either home visit 
or conference. 

The home visit provides an oppor- 
tunity for a personal contact be- 
tween nurse and mother, allowing 


the nurse to see the home conditions, 
to estimate what the mother can 
accomplish, to give routine advice, 
and to make any special demonstra- 
tions that may be necessary. In this 
way she secures the mother’s con- 
fidence and lays the foundation for 


the health work in that home. Fre- 
quently these visits are unsatis- 
factory through no fault of the 
nurse. Mothers are very busy 
people; the children or husband may 
be coming home for a meal, cooking 
or cleaning may be in progress. 
visitors may be present, or many 
things may be happening to distract 
the mother and largely nullify the 
effect of the visit. Of course if the 
mother is out the visit is a total loss 
of the nurse’s time in going to the 
home and returning. 

The health centre provides an 
opportunity for the parent to have 
the baby weighed and to see the 
doctor who directs the feeding, de- 
teets and prevents physical defects 


and gives advice about the child’s 


care. The great weakness of th 
conference lies in its size. The crowd 
of mothers and children keeps the 
place in a tumult and the short time 
allowed for teaching the excited 
mother results in her retaining very 
little of what she is told by either 
nurse or physician. While home 
visiting and routine supervision at 
the Health Centres have worked 
fairly well in reducing infant mor- 
tality they have failed seriously in 
solving the parents’ problems aris- 
ing in the early years of the child’s 
life. These problems vary to a 
certain extent, depending on the 
environment of the individual child. 
yet there are certain general and 
fundamental principles of child de- 
velopment which a nurse is constant- 
ly meeting and seldom has the time 
to explain to mothers individually. 
She rarely gets a close enough con- 
tact with the mother to find out 
what these problems are. Frequently 
the mother does not know that any- 
thing can be done to help her as she 
has attributed the undesirable de- 
velopments to heredity and has tried 
to resign herself to the fact. 

The following report of group 
work is given in some detail to show 
how a wide variety of problems in 
public health teaching may be 
handled. We have found that this 
not only teaches the mother but also 
makes her study her child and do 
some thinking herself rather than 
throw the responsibility on the nurse 
and physician of the centre. We 
have based this report on a group 
selected from a health centre located 
in the foreign community of the city 
as we realize that there are increased 
difficulties with this group because 
of a language handicap. 
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From this health centre composed 
almost entirely of parents who had 
come from various parts of Europe, 
the staff nurse made a discriminating 
choice, she invited fifteen mothers 
who could speak and understand 
English and whose children were 
between the ages of one and six 
years. The nationalities represented 
by the group were: mothers, British, 
French, Russian, Polish and Greek; 
fathers, British, French, Polish, 
Greek and Chinese. Each mother 
had to bring her children to the 
group as she had no other place to 
leave them. The babies had to re- 
main with the mothers, but the older 
children were cared for in an upper 
room which was well supplied with 
toys. 


The first meeting was for organi- 
zation and for an explanation of the 
purpose of the group. We told of 
other study classes held by our 
organization in various parts of the 
city, stressing the informality of the 


class and describing various methods 
of procedure. A’ choice of the follow- 
ing methods of conducting the group 
was given: 

The Lecture Method, in which a 
speaker talks on a given subject. 

The Talk and Discussion Method, 
in which a short talk by a specialist 
is followed by general discussion. 

The Discussion Method only, in 
which the leader guides all discus- 
sion along a certain topic outline. 


It seemed that the Talk and Dis- 
cussion Method was most favoured, 
for ‘‘that will give us some ideas, 
and then we can ask questions.’’ 
Other organization plans were car- 
ried out, the mothers voting one of 
their number president of the group 
and appointing another to take the 
attendance record. They decided it 
would help to make the group more 
sociable if they could have a cup of 
tea at the end of the meeting. The 
mothers agreed to supply this, col- 
leeting five cents from any who 
could afford to give. 
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The mechanics settled, it now be- 
came necessary to draw up a pro- 
gramme. Suggestions for subject 
matter were requested from the 
group. These were many and varied, 
but furnished a basis from which to 
build and showed the attitude of 
each mother present. A few of the 
suggestions were, in the mothers’ 
own words: ‘‘My boy is always 
afraid,’’ ‘‘My child does not sleep 
well, he is always waking up and 
getting out of bed during the 
night,’’ ‘‘I would like to know what 
is the best way to teach a baby to 
be clean,’’ ‘‘When should the teeth 
come?’’ ‘‘T want to know how to 
make my little girl behave,’’ ‘‘My 
child wont eat vegetables,’’ ‘‘My 
baby is always erying, he always has 
colie,’’ ‘‘Does rubbing with olive oil 
prevent cold?”’ 

A combination of two methods 
was selected for presentation. That 
of Talk and Question, and of Diseus- 
sion, deciding that the introduction 
of a specialist in a certain field 
would broaden the outlook of the 
mother and interest the specialist in 
the group. One week the specialist 
would talk for fifteen to twenty 
minutes, and the mothers would ask 
questions. The next week the topic 
would be discussed. Since the group 
was composed of young mothers 
with young babies we decided to 
build the programme for talk and 
discussion around ‘‘Habit formation 
for the first six years.’’ 

This involved the treatment of the 
physical aspects of growth and de- 
velopment in relation to mental and 
emotional development: physical 
habit formation, habits of elimina- 
tion, feeding habits, parental atti- 
tudes, and the influence of fear and 
other emotions in relation to the 
needs of the child in this period. 
This was mapped out in outline and 
twelve weeks including organization 
and closing were planned. The book 
‘“Wh’ 2some Childhood,’’ by E. R. 
Groves, was shown to the group and 
a short. review given, and it was 
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offered to any mother who would 
like it. One mother took it away 
and brought it back in two weeks 
with such a glowing report that dur- 
ing the twelve weeks eight mothers 
borrowed it and read it. 

At the first meeting for study, it 
was decided to begin each class with 
fifteen minutes’ discussion of any 
problem that a mother had met dur- 
ing the week, so that we could give 
some actual help to each person. We 
did not promise to find a solution 
but we did promise to give the best 
advice we could. At first this period 
was hailed with delight, but soon the 
mothers saw that the principles 
applied to the topic were applicable 
to this specific problem also, and this 
procedure fell by the wayside. The 
list of some of the problems for the 
first fifteen minutes was nearly a 
repetition of those given for topic 
material but immediate help and 
advice was eagerly accepted. After- 
wards, when the discussion centered 
round habit formation, good and 


bad, or around new development, we 


could refer to these concrete ex- 
amples already mentioned. Some of 
these were: ‘‘My little girl of two 
and one-half years tells terrible lies, 
when she breaks anything she 
blames it on ‘Willy’ who only lives 
in her imagination;’’ ‘‘My child 
wakes up at night, climbs into my 
bed and keeps the others awake;”’ 
““My boy of three years is afraid of 
the dark;’’ ‘‘My baby eries all the 
time, he has colie.’’ 

Sinee one of the purposes of the 
group class is to encourage an open 
minded searching attitude and to 
interest the parents in studying and 
observing their children, each 
mother was asked to bring to each 
meeting an illustration in writing of 
something new the baby or child had 
accomplished during the week. This 
was a very interesting part of the 
programme. The leader, as a mem- 
ber of the group, brought such an 

illustration each week, as an ex- 
ample of what was wanted. For 
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three weeks no one else brought any- 
thing, but were interested in the 
leader’s reports. Then, as writing 
is difficult for some of the group, we 
were glad to receive verbal observa- 
tions. Another three weeks and 
some written observations came in. 
After that new developments were 
reported enthusiastically each week, 
and it was interesting to note the 
growth of these observations and 
how they could be reconciled with 
some part of the talk of the previous 
week. 

The first subject, ‘‘Early Habit 
Formation,’’ given by the leader, 
introduced ‘‘Natal Abilities and 
Early Learning.’’ Natal abilities 
brought a question from the group: 
‘‘If baby has to learn how to breathe 
after birth, and you say he is alive 
from the beginning (conception) 
how does he breathe before he is 
born?’’ This gave an opportunity 
for an explanation of a developing 
foetus, and for giving some pre-natal 
principles. The explanation of early 
nursing, digesting and eliminating, 
brought a discussion of establishing 
lactation. This involved a question, 
‘*What ean you do for cracked or 
small nipples?’’ ‘‘Establishing a 
Routine’’ disclosed the need for 
various schedules for homes where 
the husband worked late and the 
mother herself had to go out work- 
ing during the day. 

Steps in physical development and 
the accompanying social and mental 
development were next discussed. 
One baby in the group having reach- 
ed the stage when he could lift his 
head up and gaze around, served as 
an illustration and proved a stimulus 
to the other mothers, who gave dis- 
criptions of abilities they had noted 
in other infants at various ages.. The 
co-ordination of random movements, 
feeling, pulling, grasping, reaching, 
showed the need of allowing for 
growth and development by provid- 
ing proper clothing, opportunities 
for exercise and toys that would 
possibly help. 
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Social development in the early 
months brought a discussion of Dr. 
J. B. Watson’s article in MeCall’s 
Magazine of December, 1927, which 
had evidently been read by several 
of the group (and fortunately by the 
leader). The mothers were puzzled 
and had the impression that Dr. 
Watson did not encourage any out- 
ward expression of maternal love. 
‘*Not kissing a baby’s hurts’’ seem- 
ed to them a dreadful omission. 
When we explained that it was the 
extreme attitude that was advised 
against, they were all ready to 
agree, and two instances of making 
‘*sissy boys’’ and ‘‘spoiled petted 
girls’’ were given. 

‘‘Hygiene and Physical Habit 
Formation’? was the next topie 
given by a specialist in child health. 
Considering the group, we asked all 
speakers to allow us to ask questions 
as the talk proceeded, because often 
if we waited to the end, we had for- 
gotten the question and so lost a 
cood point. The general outline of 
this subject was the importance of 
environment, a résumé of physical 
development. Several bad _ habits 
and how to avoid them. Introdue- 
tion of new foods. Stopping of night 
feeding. Advisability of and need 
for immunization. Some of the 
questions asked by the mothers dur- 
ing the talk were: ‘‘ What particular 
good is Cod Liver Oil?’’ ‘‘Does not 
boiled milk make babies constipat- 
ed?’’ ‘“‘What ‘Little Hints’ ean you 
give to prevent decayed teeth in 
small children?’’ ‘‘If a baby is econ- 
stinated how ean I start a regular 
habit?’’ This discussion introduced 
the following subjects: Prevention 
of rickets, various methods of elim- 
ination control, milk pasteurization, 
immunization. Explanation and em- 
phasis was given to the prevention 
of diphtheria, scarlet fever and 
small-pox. 

The Nutritionist of the Child Wel- 
fare Association was our next specia- 
list. ‘‘Formation of Early Habits’’ 
was her subject. Starting with natal 
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ability to suck and following 
through till the child was able to use 
its knife and fork, she explained the 
process of learning to nurse and the 
early difficulties; the introduction of 
new food at five months and the need 
for patience on the part of the 
mother; the gradual new process to 
be learned in the change from suck- 
ing fluids to manipulating semi- 
solids and then chewing solids; and 
new tastes to be acquired. This dis- 
cussion involved: cooking cereals, 
the use and administration of cod 
liver oil and orange juice, methods 
in cooking vegetables, different . 
sugars and their indications, econ- 
omical and nutritional; diets sug- 
gested and some recipes given. Some 
of the questions asked were: ‘‘If [ 
give my baby water from a bottle 
does that spoil the habit of nurs- 
ing?’’ ‘‘T give my baby milk in the 
morning, but she does not want her 
breakfast after that. should I stop 
that early milk?’’ ‘‘If my boy sees 
the dessert he just won’t eat his meat 
and vegetables, and when I force 
him he wont eat anything at all.’’ 

Eating difficulties formed the rest 
of the discussion. To find the atti- 
tude of the mothers on this subject 
we asked each to tell us her pro- 
cedure when this difficulty arose. 
Foreing, pleading, coaxing, threat- 
ening, punishing, form the list of 
methods ved. The effect on the 
digestive system of various emotions 
was exDlained here, and anger, fear, 
worry, desire for attention, were 
discussed. Methods suggested to 
overcome these difficulties were: 
serving food attractively in small 
quantities, making meal time pleas- 
ant, avoiding dwadling and _ too 
much attention. 

The Medical Director of the Child 
Welfare Association next spoke to 
this group on ‘‘The attitude of 
parents to-children.’’ He empha- 
sized the ‘‘big job’’ of parenthood, 
showing its difficulties on account of 
lack of training on the part of the 
parents. The responsibility of 
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parents for environment; the various 
types of parents and the difficulties 
they meet; for example, the unfor- 
tunate parent who has to live with 
the older generation; the wobbly 
parent who is inconsistent; the am- 
bitious one who expects too much 
from the child; the serving parent, 
who will not allow the child to do 
anything himself; the fearful parent, 
who instills fears in the child and 
prevents his normal development. 


Discussion centered around the 
‘“Wobbly Parent.’’ All recognized 
the picture and decided this was fre- 
quently the source of their troubles. 
The excuse given for this attitude 
was: ‘‘We are so tired and irritated 
some days, and anyway when there 
is company, or even others living in 
the house, you can’t let a baby pull 
everything down.’’ This led to a 
discussion of furnishings of a house 
in which there is a toddler learning 
to walk. We emphasized the curios- 
ity of a child who can now take him- 


self around instead of depending on 


help. He now reaches for things 
which often have been given to him 
while in his mother’s arms. Instead 
of being able to take them he is 
stopped by ‘‘don’t,’’ ‘‘you mustn’t’’ 
and what once was a readily given 
plaything is now forbidden. 

‘*What one can expect from a two 
year old’’ was clearly described by 
the Director of the McGill Nursery 
School. She explained the work of 
the nursery school, showed the bene- 
fit of having furniture of child size 
—to give the child the satisfaction 
of possession and _ self-expression. 
Discussion on ‘‘How can we do these 
things in our own home’’ was eager- 
ly entered into. Methods and sub- 
stitutes were suggested, e.g., small 
tables are easily made by handy 
husbands; orange boxes placed in 
any convenient space covered with 
eretonne, make splendid cupboards 
for toys; dishes for his or her own 
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use; a few pegs placed low down in 
the adult clothes cupboard, at a 
height easily reached by the child 
provides an opportunity for teach- 
ing orderly habits; simple inexpen- 
sive toys for outdoor play, including 
sandbox, spoons and buckets. These 
suggestions were of considerable 
practical importance as 50 per cent. 
of these families live in one room. 

Twelve meetings were held, one 
each week. Twelve mothers reg- 
istered, and an average attendance 
of eleven was recorded. All seemed 
intensely interested, trying out some 
suggestions and bringing some inci- 
dent as a result. 

At the close of the series the 
mothers had a little party. This they 
conducted themselves. They had 
the invitations printed by one of the 
handy husbands, calling themselves 
the Young Mothers’ Club, and seni 
one to each speaker. During the 
afternoon one of the members of the 
group made an interesting speech, 
which showed retention of a great 
deal of the subject matter discussed, 
and the sincere appreciation of the 
entire group for the many benefits 
received. 

Conclusion 

Group teaching is a_ valuable 
method of teaching health to 
mothers. The class enables mothers 
to gather together away from home 
distraction, it provides an oppor- 
tunity for them to meet the other 
parents, to exchange ideas, to ask 
questions and share knowledge 
which they have gained through 
their experience with children. 

Discussion often brings to light 
the reason for many difficulties 
mothers had not recognized as such 
It enables the nurse to give 15 to 23 
mothers in one afternoon each week 
fundamental principles which would 
otherwise mean 15 to 25 visits. It 
encourages an open minded attitude 
and arouses a community spirit 
among the members of the group. 





THE CANADIAN NURSE 


News Notes 


ALBERTA 


CaLcarRy ASSOCIATION OF GRADUATE 
NorssEs: The annual meeting of the associa- 
tion was held on September 18th. 

Miss Thelma Williams, Holy Cross Hos- 
pital, Calgary, has accepted the position of 
instructress at St. Paul’s Hospital, Saskatoon. 

Miss D. Williams has accepted the position 
of public health nurse on the Indian Reserve, 
Morley, Alta. 

On the evening of August 21st the C.A. 
G.N. was delightfully entertained by Miss 
H. Aske, superintendent of the V.O.N. in 
Calgary and her staff, the evening being 
spent in playing bridge. 

Mepic1nE Hat GrapuatTEe Nurses Assoct- 
ATION: Among those who have been holiday- 
ing recently may be mentioned Miss Auger, 
Mrs. H. Dixon, Mrs. F. W. Gershaw, Mrs. 
Vernon Hucyke, Miss Bowman, Miss Florence 
Smith, Mrs. C. Anderson, Mrs. D. M. Smith 
and Miss Nash. 

Miss MacRae, of the Montreal General 
Hospital, has joined the staff of Medicine Hat 
General Hospital. 

The deepest sympathy of the Association 
is extended to Miss Davidson in the death 
of her mother, and to Mrs. J. Keohane in the 
loss of her young son. 


BRITISH COLUMBIA 


VaNcouvER GENERAL Hospirau: The 
first Alumnae meeting of the season was 
held on September 4th, in the New Home 
Miss Timmins presiding. The chief item 
of interest was the very full and interesting 
report of the Biennial Convention held in 
Winnipeg this summer, given by Miss K. 
Ellis, first vice-president of the Canadian 
Nurses Association, who represented the 
Alumnae at the convention. Miss Ellis 
reports very inspiring meetings and dis- 
cussions, also a very splendid social pro- 
gramme arranged by the Winnipeg members. 
Great interest is being displayed in the 
planning of arrangements for the Inter- 
national Congress to be held in Montreal 
next year. 


Miss Margaret Kerr, B.A.Sc. (Nursing) 
R.N. (Vancouver General Hospital Training 
School for Nurses and the University of 
British Columbia, 1925), who has been 
engaged in school nursing in Nanaimo, B.C., 
for the past two years, is leaving this month 
for New York, where she will attend Columbia 
University. Miss Kerr has been awarded a 
Rockefeller Fellowship for Post Graduate 
work, and will study for her Master’s Degree 
in nursing. 

Vancouver: Miss Marion Wismer has 
been granted leave of absence from the 
V.O.N. in order to take a course in public 
health nursing at the University of British 
Columbia. 


Norta Vancouver: Miss Elizabeth Low- 
ther has resigned from the staff of the 
V.O.N. in order to accept the position of 
school nurse in North Vancouver. 


MANITOBA 


WINNIPEG: Miss Winnifred Dawson 
(Winnipeg General Hospital, 1914, and of 
the University of Toronto) is visiting in 
Winnipeg for a few weeks, after six vears of 
public health service in Rio de Janeiro. 
Miss Dawson served overseas, and was on 
the staff of Tuxedo Military Hospital for 
some time after her return. [ater she 
formed one of a group of seven nurses sent 
out to found a nurses’ training school and 
teach public health nursing in Brazil, under 
an arrangement between the Brazilian 
Government and the Rockefeller Foundation. 

Mrs. Sheridan Miller (nee Bertha Bloy, 
Winnipeg- Children’s Hospital, 1922), with 
her husband and son, has just returned from 
a trip to Europe, and is visiting her sister in 
Toronto. 

Miss Elma McKelvey (Hamilton General 
Hospital), has been appointed to the staff 
of the Victorian Order in Winnipeg. 

Miss Agnes Baird sailed on September 6th 
for China, having accepted a position as 
supervisor on the staff of the Peking Union 
Medical College. Miss Baird is a graduate 
of the Presbyterian Hospital School for 
Nurses, New York, N.Y., and was for some 
time superintendent of the Winnipeg Branch 
of the Victorian Order of Nurses. Her many 
friends in Winnipeg and elsewhere wish her 
success and happiness in her new work. 


NEW BRUNSWICK 

Saint JoHn: The private duty nurses of 
the General Public Hospital gave a most 
enjoyable theatre party in honour of Miss 
Helen Merritt, of Mt. Dora, Florida, visiting 
in the city. They also gave a_ birthday 
party recently in honour of Miss Eva B. L. 
Smith. 

Recent visitors to Saint John include: 
Miss Vera Breen, of the Deacon Hospital, 
Boston; Miss Hazel Latimer, of the V.O.N., 
Ottawa; Mrs. Sampson (Bess Britain, General 
Public Hospital). Misses Eva Craig and 
Mary Murdock, of the Citizens General 
Hospital, New Kensington, Pa., have also 
been spending a vacation in the province. 

The staff of the General Public Hospital 
held an enjoyable picnic recently at the 
summer home of Dr. A. C. Macauley. 

Moncton: Miss Ida Bull and Miss Jennie 
Davidson have resigned from the staff of the 
V.O.N. in Moncton. Miss Florence Laite 
(McGill University) is in charge of the 
district, with Miss Sybil Everitt, who is 
being transferred from Cornwall, as second 
nurse. 
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NOVA SCOTIA 


Hawirax: Among those who have recently 
returned from vacation may be mentioned, 
Miss Mary F. Campbell (matron, V.O.N., 
Halifax); Miss V. Bengtson (superintendent, 
Westwood Hospital, Wolfville); Miss A. 
Innes (Victoria General Hospital); Mrs. C. H. 
Logan; Miss Gladys Strum (superintendent, 
Victoria General Hospital); and Miss Sarah 
Archard, of the same hospital. 

Miss C. M. Graham has returned to 
Halifax, after a very active summer at 
Rainbow Haven. 

A short memorial service was held at 
King’s Memorial Hospital, Berwick, on 
August 26th, when the memorial tablet was 
decorated by returned soldiers of Kings 
County. 


ONTARIO 


Paid-up subscriptions to ‘The Canadian 
Nurse” for Ontario in September, 1928, were 
1,144, 6 more than previous month. 

APPOINTMENTS 

Miss Chute has been appointed second 
assistant superintendent and practical de- 
monstrator at the Brantford General Hospital. 
Miss Chute is a graduate of the Royal 
Victoria Hospital, Montreal, and holds a 
diploma in nursing education from McGill 
University. 

Miss Mary E. Ross (Hamilton General 
Hospital), to the staff of the V.O.N. in 
Hamilton. . 

Miss Reta Sutcliffe, assistant superin- 
tendent, V.O.N. Ottawa District, appointed 
assistant superintendent, Alexandra Hospital, 
Montreal. 

Miss Dell McGregor (Winnipeg General 
Hospital), assistant superintendent, V.O.N., 
Ottawa District. 

Miss Kathleen McNamara (University of 
Toronto), to the Toronto staff, V.O.N. 

Miss Lauretta Hurtuboise, to the staff of 
the V.O.N. at Sudbury, to succeed Miss 
Irene Piche. 

BRANTFORD GENERAL Hospitau: The 
regular monthly meeting of the Alumnae 
Association was held in the Nurses Residence 
on September 4th. After transaction of the 
usual business a musical programme was 
enjoyed, and refreshments served. 

A garden party under the auspices of the 
nurses in training was held on August 29th, 
in the hospital grounds, and proved a great 
success. 

Miss Helen Potts was the delegate from 
Brantford to the general meeting of the 
Canadian Nurses Association, 1928, held 
at Winnipeg. 

The Misses Potts, Charnley, Arnold and 
Muir, of the staff of the Brantford General 
Hospital, attended the short course held at 
Victoria Hospital, London, Ont., conducted 
by Doctors Dearness and Grant. 

A happy event took place recently at the 
Nurses Home, when Miss Wilson, who is 
leaving the institution to take a teachers’ 
course in nurse education at the University 
of Toronto, was made the recipient of useful 
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gifts. A motor trip and tea party in Miss 
Wilson’s honour brought a pleasant evening 
to a close. 

Miss Ray Isaac (1924), has left for Hong 
Kong, China, where she will work as a 
medical missionary. 

A link with the past has been broken by 
the death on July 30th of Miss Minnie Ford, 
the well known and much loved superin- 
tendent of Brantford General Hospital, 
1915-1924. Her resignation was a matter of 
regret, tempered by the fact that she kept 
in touch with her nurses right up to the end. 
Much sympathy is felt for her many friends, 
for her death will leave a gap in many lives 
which will be difficult to fill. 

The friends of Miss E. Birkett (1925), 
will regret to hear that she has been the 
victim of a motor accident, which will 
confine her to bed at the Paris Hospital for 
a few weeks. 

Nortu Bay: Miss Rhoda Campbell has 
resigned her position as nurse-in-charge of 
North Bay District, V.O.N., in order to take 
the public health nursing course at the Uni- 
versity of Toronto. 

PempBroxe: Miss Archange Labelle has 
resigned from the staff of the V.O.N. 


ToRONTO 

Grace Hospitaut: Miss Elsie Ogilvie, who 
spent last year at McGill University, Mont- 
real, is acting superintendent of Grace Hos- 
pital in the absence of Miss Rowan, who is 
recuperating after her recent operation. 

Miss A. Bell attended the General Meeting, 
C.N.A., 1928, in Winnipeg, as a delegate from 
the Alumanae. 

WesTERN Hospitat: At the 1928 Gradua- 
tion Exercises, scholarships and prizes were 
awarded as follows: 

Scholarship for one year’s Post Graduate 
work in Teaching and Administration in 
Schools for Nurses, University of Toronto 
(awarded by the Alumnae Association) to 
Mary McCamus, of London, Ont. 

Senror YEAR: Scholarship for one year’s 
post graduate work, Department of Public 
Health Nursing, University of Toronto (given 
by the Board of Governors of the hospital), 
to Hazel I. Atkinson, of Tottenham, Ont. 
The H. A. Beatty Scholarship, for one year’s 
post graduate work in teaching and ad- 
ministration in schools of nurses, University 
of Toronto, to Annie Wells, of Bracebridge, 
Ont., who also won Dr. John Ferguson’s 
prize, presented to the winner of the highest 
total marks throughout the three years’ 
course; the F. R. Scott Scholarship, for 
operating room technique and the John 
Medland Prize for highest standing in 
practical work, to Doris E. Stinson, of Trail, 
B.C. The Mrs. Alex. Fasken Prize, for 
proficiency in bedside nursing, to Lulu E. 
Sargent, of Peterborough, Ont. The Noel 
Marshall Memorial Prize, for first general 
efficiency, to Isabel E. Buckley, of Toronto. 
The John Vokes Prize, for second general 

roficiency, to Myrtle B. Hamilton and 
lora M. Lamont, the latter also winning 
the Dr. Gordon Copeland Prize for practical 
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work in obstetrics. The Thomas Findley 
Prize (given by Thomas Bradshaw), for 
second highest standing in practical work, to 
Mabel E. Coutts, Toronto. Gold Medal 
(given by the Ladies Board), for general 
proficiency in obstetrics, to Irene Andrews, 
of Pembroke, Ont. 

INTERMEDIATE YEAR: Prize for first 
general proficiency (given by Alderman H. W. 
Hunt) and the Dr. R. D. Lane Prize, for proficie 
ency in bedside nursing to Jean Grant Smith, 
of Orillia, Ont. The A. C. Galbraith Prize 
for second general proficiency, to Katherine 
M. Coles, New Wiltshire, P.E.1. 

Miss Marion Daly (Toronto Western 


Hospital, 1924), sailed from New York early 
in August to spend three months in Europe. 


QUEBEC 

MontTREAL: ALUMNAE ASSOCIATION WEST- 
ERN Hospitau. Miss Verna Kerr is this 
year a pupil at the School for Graduate 
Nurses, McGill University. ne 

Miss Ruby Kett has resigned her position 
as private ward supervisor, Western Division 
of the Montreal General Hospital. 

Miss J. Craig, who spent her vacation in 
England, and Miss B. Dyer have returned 
to Montreal. 

Miss Mary Sharpe, who has been doing 
private duty nursing in the United States has 
returned to Montreal. 

The sincere sympathy of the Alumnae 
Association is extended to Miss Margaret 
Tyrell in the loss of her mother, and to Mrs. 
Frank Murphy (Anne Scullin, 1923), who 
has also lost her mother. 

ALUMNAE  AsSOcIATION HOMEOPATHIC 
Hospitau: Friends of Miss D. W. Miller 
will be pleased to know that she has 
made an excellent recovery from her recent 
major operation. 

Miss I. Garrick and Miss H. Ellacott are 
both convalescing from recent operations. 

Miss Doris Smith (1923) has accepted an 
appointment to the staff. 

Miss B. Rutherford is doing private 
nursing, and will accompany her patient 
to the South of France for the winter months. 

Miss M. O. Berry left recently for a trip 
to Europe. 

QuEBEc: JEFFERY Hate’s Hospirat. The 
members of the Alumnae extend their deep 
sympathy to Mrs. S. B. Baptist (nee Annie 


AGAIN UNITED 


Many of our readers will be interested to 
learn that the business office of ‘“The Ameri- 
can Journal of Nursing’ was moved on 
September Ist, 1928, from its home at 19 
West Main Street, Rochester, N.Y., to 
headquarters, American Nurses Association, 
370 Seventh Ave., New York. Shortly after 
headquarters was first established the editorial 
office of the Journal was transferred from 
Rochester to national headquarters. It is 
hoped that Miss Katherine DeWitt, the 
well known and highly esteemed business 
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L. Savard) and to Miss Ellen M. Savard 
in the death of their father. 

Miss Mae Lunam (1921) has been ap- 
pointed assistant superintendent of the 
Jeffery Hale Hospital, the former assistant 
superintendent having resigned to be married. 

SHERBROOKE Hosritau: The following 
have returned from vacations: Miss Helen 
Buck (superintendent) and Mrs. George 
MacKinnon. 

Deep regret is felt on all sides on the 
departure of Miss Grace Moffatt, who has 
been assistant superintendent of Sherbrooke 
Hospital for a number of years. Miss 
Moffatt has gone to St. Stephens, New 
Brunswick, to take up her duties as super- 
intendent of the hospital there. Miss Jean 
Fenton, of St. John, New Brunswick, has 
succeeded Miss Moffatt. Miss Fenton grad- 
uated from Sherbrooke Hospital, with hon- 
ours, several years ago. Since that time she 
has been on the staff of the St. Stephen’s 
Hospital and the Royal Victoria Hospital, 
Montreal. 

Miss Charland, of the Montreal General 
Hospital, has accepted the position of in- 
structress, left vacant by Miss Chute. 

Recently the Alumnae Association held a 
joint party at the Nurses Home for Miss 
Grace Moffatt, who was presented with a 
beautiful beaded purse, and Miss Betty 
Imrie, who is to be married shortly. Miss 
Imrie was presented with a dozen crystal 
goblets. 

CHILDREN’s Memoria Hospitau: Miss 
Winnifred Kirby (1926), has accepted the 
position of operating room supervisor in the 
Shriner’s Hospital, Montreal. 

Miss Ethel Hillyard (1924), was the 
representative of the Association at the 
Biennial Convention C.N.A., held in Winni- 
peg in July. 

Miss Anna MacFarland (1928), is taking 
the course in Public Health Nursing at the 
School for Graduate Nurses, McGill Uni- 
versity. 

Miss Jean C. Bancroft (1927), has accepted 
the position of assistant superintendent of 
The Children’s Memorial Hospital. 

Among those who have been away holiday- 
ing recently may be mentioned Miss Mabel 
Wight (supervisor, Infant’s Ward), Miss V. 
Ford (1928), and Miss Isobel Stewart (1927), 
who spent the past two months in Scotland. 


manager of the Journal for many years, may 
find her new surroundings as congenial as it 
is well known they have been in Rochester. 


MISS NINA GAGE 


Miss Nina Gage, president of the Inter- 
national Council of Nurses, and since April, 
1927, educational director of the School of 
Nursing, Willard Parker Hospital, New York 
City, has recently been appointed for one 
year executive secretary of the National 
League on Nursing Education, with - head- 
quarters at 370 Seventh Ave., New York. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

CRAWFORD—On September 2nd, 1928, at 
Westlock, Alberta, to Dr. and Mrs. A. 
M. Crawford (Kathleen Maddocks, Chil- 
dren’s Memorial Hospital, Montreal, 
1922), a daughter. 

ELLIS—On August 25th, 1928, to Mr. and 
Mrs. Harvey Ellis (Muriel Purdy, Gen- 
eral Public Hospital, Saint John, 1925), 
a daughter. 

NESBIT—In June, 1928, at Toronto, to 
Dr. and Mrs. James Nesbit (Jean Wat- 
son, Toronto Western Hospital, 1923), a 
son. 

McINTOSH—On June 27th, 1928, at New 
Westminster, to Mr. and Mrs. J. Me- 
Intosh (Pat Fryer, Royal Columbian 
Hospital, 1921), a daughter (Patricia 
May). 

PHILLIPS—On July 13th, 1928, to Mr. 
and Mrs. Reg. Phillips (Geneive Weiler, 
Brantford General Hospital, 1925), a 
daughter. 

ROWELL—Reecently, at Montreal, to Mr. 
and Mrs. E. Rowell (Phyllis Monks, 
Children’s Memorial Hospital, Montreal, 
1926), a son. 

RUMP—On June 22nd, 1928, at New 
Westminster, to Mr. and Mrs. H. Rump 
(Dora Hine, Royal Columbian Hospital, 
1917), a daughter (Beverley Joan). 

SLOCOMBE—In June, 1928, at Sheldrake, 
Ont., to Dr. and Mrs. Slocombe (Ida 
Mains, Toronto Western Hospital, 1923), 
a daughter. 

STAPLES—On August 10th, 1928, to Mr. 
and Mrs. Staples (Ella Spargo, Grace 
Hospital, Toronto, 1921), a daughter 
(Margaret Joan). 

STOCKLEY—On July 21st, 1928, at the 
Peking Union Medical College Hospital, 
China, to Dr. and Mrs. Handley G. 
Stockley (Jean McC. Menzies, Toronto 
General Hospital, a son (David James). 

WoOD—In July, 1928, at Toronto, to Dr. 
and Mrs. James Wood (Isabel Shortreed, 
Toronto Western Hospital, 1916), a 
daughter. 

WRIGHT—On July 23rd, 1928, to Mr. and 
Mrs. W. Wright (Hattie Miell, Grace 
Hospital, Toronto, 1921), a daughter 
(Jean Elizabeth). 


MARRIAGES 


BICKNELL—HUTCHINSON — On March 
10th, 1928, at Long Beach, California, 
Clara V. Hutchinson (Grace Hospital, 
Toronto, 1922) to A. C. Bicknell. 

CALLIGHAN—PAYNE—In August, 1928, 
Hilda Pearl Payne (Ottawa Civie Hos- 
pital, 1927) to R. J. Callighan, of To- 
ronto. 


CARLSON—BISHOP—On August Ist, 
1928, Viola Mary Bishop (Royal Colum- 
bian Hospital, New Westminster, 1925) 
to Louis A. Carlson, of Oakland, Cali- 
fornia. 

CHOATE—LUNN—On September 6th, 
1928, at Calgary, Alta. Kate Lunn 
(Calgary General Hospital, 1923) to 
Charles Allan Choate. 

FLOOD—TIPPER—In August, 1928, Doris 
E. Tipper (Ottawa Civie Hospital, 1927) 
to Walter Flood, of Ottawa. 

GARTSIDE—McDONALD—On June 27th, 
1928, Margaret S. McDonald (Royal 
Columbian Hospital, New Westminster, 
1924) to Jack Gartside, of New West- 
minster. 

HARLAND—SPEARS—On June 11th, at 
Meaford, Ont., Dorothy Alyse Spears 
(Oshawa General Hospital, 1926) to 
Harvey Wallace Harland, of Oshawa. 

HAY—PETERSON — On August 11th, 
1928, at Toronto, Margaret Bessie Peter- 
son to John Carter Hay. 

HEFFERMAN—DEVENUE— On August 
27th, 1928, at Halifax, Winnifred Al- 
berta Devenue, of Amherst, N.S., to 
Frank Percy Hefferman, of Springhill, 
NS. 

HERRETT—CAMERON — On July 30th, 
1928, at New Glasgow, Helen Rebecca 
Cameron, of New Glasgow, N.S., to Leo 
Borden Herrett, of Springhill, N.S. 

JOHNSON—PETERS — On July 24th, 
1928, at Bradbury, Ont., Margaret Bell 
Peters (Oshawa General Hospital, 1927) 
to John Vernon Johnson, of Oshawa. 

LUNDY—STRINGER—On August 11th, 
1928, at Port Dover, Ont., Genevieve 
Corinne Stringer (Toronto General Hos- 
pital) to Allan B. Lundy, of Detroit, 
Mich. 

MARTIN—DAVIDSON —On June 26th, 
1928, Marion Davidson (Children’s 
Memorial Hospital, Montreal, 1924) to 
Francis C. Martin. At Home—Mont- 
real. 

MacGILLIVRAY — NICHOLSON — On 
July 24th, 1928, at North Sydney, Nova 
Scotia, Sylvia Viola Nicholson to Lovell 
Lewis MacGillivray, of Sydney. 

MeKENZIE—HOWELL—On June 30th, 
1928, at Brantford, Ont., May Howell 
(Brantford General Hospital, 1926) to 
George McKenzie, of Brantford. 

MELANSON — PRIDEAU — On August 
29th, 1928, at Tracadie, N.S., Alvine 
Bertha Prideau (Halifax Infirmary) to 
Dr. Herbert Melanson. 

MICHAEL—McEWEN—Reecently, at Cal- 
gary, Alta., Rebecca McEwen (Medicine 
Hat General Hospital, 1926) to A. 
Michael. 
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MOIR—WOODS — On June 12th, 1928 ital, 1925) to Murray Seruton, of 
May Woods (Victoria Hospital, ’Prinee tao m shied . 


Albert, 1918) to Conrad Moir, of Win- grensoN—IMRIE—Recently, at Sher- 


uipeg, Man. brooke, P.Q., Miss Elizabeth (Bett 
.Q. y) 
MORELAND—McELROY—On September Imrie (Sherbrooke Hospital) to Osear 


10th, 1928, at Ottawa, Margaret Me- Stenson. At Home—Sherbrooke. 


Elroy (Western Hospital, Montreal) to 
UNDERWOOD—BAKER—On June 9th, 
Robert Moreland, of Grand Mere, P.Q. 1928, Kathleen Baker (Belleville Gen- 


At Home—Grand Mere. . 
eral Hospital, 1924) to Henry A. Un- 
SHEA—GUNN—On June 23rd, 1928, at derwood, of Newark, New Jersey, U.S.A. 


Toronto, Edna Regis Gunn, of North At Home—Newark. 

Sydney, to Donald McKay Shea, of 

Hamilton, Ont. DEATHS 
SHERIDAN—WHEATLEY—Recently, at FORD—On July 30th, 1928, at the Brant- 

Calgary, Muriel Wheatley (Calgary Gen- ford General Hospital, Miss Minnie Ford 

eral Hospital, 1925) to T. Sheridan. (Johns Hopkins Hospital, Baltimore, 
SCRUTON—WAITE—On June 29th, 1928, Md.), superintendent of the Brantford 

Florence Waite (Brandon General Hos- General Hospital, 1915-1924. 


BACK COPIES REQUIRED 


The following back numbers of THE CANADIAN NURSE are required: 
February to August (inclusive), 1916. 


Any reader who is able to supply one or more of these copies is asked to forward same to the Canadian 
Nurses Association, 611 Boyd Building, Winnipeg, Man. 
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REGISTRATION OF NURSES, PROVINCE OF ONTARIO, EXAMINATION 
ANNOUNCEMENT 


An examination for the Registration of Nurses in the Province of Ontario 
will be held in November. 

Application forms, information regarding subjects of examination, and general 
information relating thereto may be had upon written application to Miss A. M. 
Munn, Reg.N., Parliament Buildings, Toronto. No candidate will be considered 
for examination unless the completed application form, accompanied by the 
examination fee of $5.00, is received by the Inspector before November 10th, 1928. 


(Signed) A. M. MUNN, Reg.N., 
Inspector of Training Schools. 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 
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Provincial Board of Health, Winnipeg. 
New Brunswick: Miss H. S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
Kenzie, Prov. Dept of Health, Halifax. Ontario: 
Miss E. H. Dyke, City Hall, Toronto. Prince 
Edward Island: Miss Mona Wi. on, G.W.V.A. 
Bldg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 


Convener of Publications: Miss Mary Williams, 
Department of Public Health, Toronto, Ont. 
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ALBERTA ASS’N OF REGISTERED NURSES 

President, Miss Eleanor McPhedran, Central Alberta 
Sanatorium, near Calgary; First Vice-President, Miss 
Ethel 8. Fenwick, University Hospital, Edmonton; 

Second Vice-President, Miss Sadie Macdonald, 
Calgary General Hospital, Calgary; Registrar and 
Secretary-Treasurer, Miss Elizabeth Clark, Parliament 
Buildings, Edmonton; Nursing Education Committee, 
Miss Edna Auger, General Hospital, Medicine Hat; 
Public Health Committee, Miss Elizabeth Clark, 
Department of Public Health, Parliament Buildings, 
Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Miss K. W. Ellis, R.N., General Hospital, 
Vancouver; First Vice-President, Mrs. M. F.. Johnson, 
R.N., Bute St. Hospital, Vancouver; Second Vice- 
President, Miss M. Campbell, R.N., 1625-10th 
Ave. West, Vancouver ; Registrar, Miss. H. 
Randal, R.N., 125 Vancouver Block, Vancouver; 
Secretary, Miss Laura B. Timmins, 125 Vancouver 
Block, Vancouver; Conveners of Sections, Nursing 
Education, Miss M. F. Gray, R.N., Dept. of Nursing 
and Health, University of British Columbia, Vancouver; 
Public Health, Mrs. John Gibb, R.N., Duncan; 
Private Duty, Miss D. F. Turnbull, R.N., 1865 11th 
Ave. West, Vancouver; Councillors, Misses E. Breeze, 
R.N.; M. Dutton, R.N.; M. E. Morrison, R.N.; M. E. 
Stuart, R.N.; L. B. Timmins, R.N. 


THE MANITOBA ASS’N OF GRADUATE NURSES 
President, Miss A. E. Wells, Prov. Health Dept., 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Anington St., Winnipeg; 
Third Vice-President, Sister Mead, St. Boniface 
Hospital, St. Boniface; Recording Secretary, Miss D. 
Street, Provincial Health Dent., Winnipeg; Correspond- 
ing § Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., Winnipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 

Parker; Private Duty, Miss T. O’Rourke. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. McMaster, Moncton Hospital, 
pean: First Vice-President, Miss Ella 8S. Cam- 
bridge, 135 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel McMullin, St. ‘Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
215 Ludlow St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dykeman, Sarah Brophy, Florence Coleman, 
. Ella S. Cambridge; St. Stephen, Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Neweastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. S. Dykeman, Health Centre, St. 
John; Private Duty, Miss Myrtle Kay, 21 Austin St., 
Moncton; Nursing Education, Miss Maragret Murdoch, 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; ‘‘The 
Canadian Nurse,” Miss Ella S. Cambridge, 135 King 
St. East, St. John. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

President, Miss Catherine M. Graham, 17 North St., 
Halifax; First Vice-President, Miss M. A. S. Watson, 
Yarmouth Hospital, Yarmouth; Second Vice-President, 
Miss A. Edith Fenton, Dalhousie Public Health Clinic, 
Halifax; Third Vice-President, Miss Agnes Cox, 169 
Whitney Ave., Sydney, C.B.; Ree. Sec’y: Miss Marie 
A. Chisholm . 141 Morris St., Halifax; Treasurer and 
Assistant Secretary, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax; Conveners of Committees: 
Public Health, Miss M. J. Hayden, 514 Le Marchant 
St., Halifax; Private Duty, Miss Moya MacDonald, 
Elmwood Hotel, Halifax; Nursing Education, Miss 
Mary F. Campbell, 344 Gottingen St., Halifax; Pro- 
gramme and Publication, Miss Esther MacWatt, 
Bedford, N.S. 


neneres> NURSES’ ASSOCIATION OF 
President, 


NTARIO (Incorporated 1925) 

Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; First Vice- 
President, Miss E. Muriel McKee, General Hospital, 
Brantford; Second Vice-President, Marion May, 
Civic Hospital, Ottawa; Secretary-Treasurer, Miss M. 
E. Fitzgerald. 279 Willard Ave., Toronto; Chairman, 
Nursing Education Section, Miss Grace M. Fairley, 
Victoria Hospital ,London; Chairman, Public Health 
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Section, Miss Ethel Cryderman, 429 Sherbourne St., 
Toronto; Chairman, Private Duty Section, Miss 
Isabel MacIntosh, 353 Bay St. S., Hamilton;. 
District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secretary-Treasurer, Miss 
Gladys Webber, Victoria Hospital, London. District 
No. 2: Chairman, Miss Elizabeth Shortreed, General 
Hospital, Guelph; Secretary-Treasurer, Miss C. M. 
Northmore, Homewood Sanatorium, Guelph. District 
No. 4: Chairman, Mrs. M. Barlow, 115 Main St. W., 
Hamilton; Secretary- Treasurer, Miss Eva Moran, 318 
Hunter St., W. Hamilton. District No. 5: Chairman, 
Miss Ethel Greenwood, 36 Homewood Ave., Toronto; 
Secretary-Treasurer, Miss Elizabeth Price, 6 St. Thomas 
St., Toronto. District No. 6: Chairman, Miss Fanny 
Dixon, 538 Harvey St., Peterborough; Secretary- 
Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterborough; District No. 7: Chairman, Miss Louise 
D. Acton, General Hospital, Kingston; Secretary- 
Treasurer, Miss Bessie Wilson, 75 S. Alfred St., Kings- 
ton. District No. 8: Chairman, Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Secretary-Treas- 
urer, Mrs. C. L. Devitt, 218 Waverley St., Ottawa. 
District No. 9: Chairman, Miss M. Kennedy, Sturgeon 
Falls; Secretary-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, Mrs. H. W. 
Foxton, 1701 Sills St., Fort William; Secretary- 
Treasurer, Miss C. Chiverswilson, 108 Regent St., 
Port Arthur. 


ASSOCIATION OF REGISTERED NURSES 
PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses M. A. Samuel, L. C. Phillips; 

President, Miss M. F. Hersey, Royal Victoria Hospital, 

Montreal; Vice-Presidents: (French) Miss > ae 

Hurley, University of Montreal, (English) Miss M. K. 

Holt, Montreal General Hospital; Recording Secretary, 

Miss Frances Reed, Montreal General Hospital; 

Treasurer, Miss ©. V. Lilly, Montreal Maternity 

Hospital (R.V.H.), Other Members: Sister Marie- 

Claire, Hopital de la Misericorde, Montreal, Sister 

Allard, Hotel Dien, Montreal, Miss M. L. Moag, V.O.N., 

Miss ‘Barrett, Montreal Maternity Hospital, Mile. 

Cecile Lamoureux Section; Nursing Education: 

(English) Miss E. Sharpe, Royal Victoria Hospital, 

(French) Sister Augustine, Hopital St. Jean de Dieu; 

Public Health Section, Miss M. V. Sinclair, 34 St. 

Luke St., Montreal; Private Duty Section (English) 

Miss Christina Watling, 1480 Chomedy St., Montreal, 

(French) Mile. Blanche Marleau, 30 Ave. Marsolais, 

Montreal; Board of Examiners: Convener, Miss C. V. 

Barrett, Montreal Maternity Hospital, Misses Beith, 

Slattery, Lecompte, C. Robertson and Mrs. R. Bourque; 

Legislative Committee, Miss M. A. Samuel, Misses 

F. Reed (Convener), Montreat, H. Buck, Sherbrooke, 

T. Bertrand, Three Rivers, and B Lecompte, Montreal; 

Registrar and Executive Secretary: Miss M. Clint, 

11 Oldfield Ave., Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss Ruby M. Simpson, School Hygiene 
Branch, Department of Health, Parliament Bldgs.. 
Regina; First Vice-President, Miss C. I. Stewart, Red 
Cross Society, Regina; Second Vice- President, Sister 
Mary Raphael, Piovidence Hospital, Moose Jaw; 
Councillors, Miss 8. Sanderson an Miss S. A. Camp- 
bell; Conveners of Standing Committees, Public 
Health, Miss Jean McKenzie, Director of Junior Red 
Cross, Regina; Nursing Education, Miss M. I. Hall, 
Victoria Hospital, Prince Albert; Private Duty, Miss 
Helen McCarthy, 1835 Victoria Ave., Regina; 
Secretary, c/o Miss Ruby M. Simpson. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigen, General Hospital; First 
Vice-President, Miss Pete; Second Vice-President, 
Miss Maclear; Treasurer, Miss H. Ash, Victorian Order 
of Nurses; Recording Secretary, Miss J. Lyndon, 
Holy Cross Hospital; Cor. Secretary, Miss A. A. 
Tarrant, 617 25th Ave. W.; Convener, Private Duty 
Section, Miss Bishop; Registrar, Miss Mott, 517 
25th Ave. West. 
EDMONTON ee ASSOCIA- 

President, Miss B. Emerson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. Manson; 
Secretary, Miss M. Baird; Treasurer, Miss S. C. 
Christensen, 11612-96th St.. Edmonton; Corresponding 
Secretary, Miss J. M. Chinneck, 9913-112th St., 
Edmonton; Registrar, Miss Sproule; Programme 
Committee, Mrs. Cox and Miss Gould; Visiting 
Committee, Miss B. Shute and Miss Chapman. 
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THE NEUROLOGICAL INSTITUTE OF NEW YORK 
149-151 East 67th Street, New York City, New York 


POST GRADUATE COURSE 


The Neurological Institute of New York expects to open their New 
Hospital at the Columbia University Medical Centre on or about January 


Ist, 1929. 


A Post-Graduate Course of six months is offered to graduates of accre- 
dited schools. Theoretical instruction by the attending neurologists, 
together with practical training on the wards, bedside teaching, and 


plysiotherapy. 


Complete maintenance and $30.00 per month allowance. 
Information will be sent on request. 
GERTRUDE M. DWYER, Pica sancti of Nurses. 
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THE 
e ? . 
Manitoba Nurses’ Central Directory 
Registrar—ELIZABETH CARRUTHERS, 
Phone 30 620 Reg. N. 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


i Gash Names 
Yoven on dine Cambric Tape 


‘For Markin: 
Clothing &Linen 


‘Save Confusion and Losses 


Order from your Dealer or Writer 


~ J.&J. Cash, Inc. 


wen ST, f BELLEVILLE. ONTARIOS | 
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LENOX NURSES’ 
REGISTRY AND CLUB 


5 West 120th Street, 
NEW YORK CITY, 


Telephone, Harlem 2801-2144. 


Graduate nurses wanted for private 
duty and hospital specialing; also 
limited numbcr of undergraduates. 
Pleasant, comfortable rooms; 
kitchen privileges. 


MISS M. A. SKELLY, R.N., 
Proprietor. 
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The HOPKINS CHART for the 
PRIVATE DUTY NURSE 


Temperature and Bedside Notes for 
Medical and Surgical Patients. 


Sold through Registries and Druggists or direct 


35 cents per book in Canada. 
25 cents per book in the United States. 


MARGARET D. HOPKINS, R.N., 
250 East 68th Street, 
New York, N.Y., U.S.A. 


( 


Certificate of Instructor in 
Schools of Nursing (C.I.N.). 


Certificate of Public Health 
Nurse (C.P.H.N.). 


Certificate of Hospital Ad- 
ministrator (C.H.A.). 


Faculty of Public Health 
University of Western Ontario 
London, Canada 


Standard professional courses of nine 
months each, for graduate nurses, lead 
to the above certificates. These also 
constitute the final year options in the 
B.Sc. (in Nursing) Course of the 
University of Western Ontario. 


Registration closes September 21st, 
1928. 
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Apply to: 
MARGARET E. McDERMID 
Director of aly for Graduate 
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Frontier Nursing Service has positions 
for public health nurses who hold the 
certificate in midwifery of English, 
Scotch or Irish Central Midwives’ 
Board. For particulars, address the 
Director, Mrs. Mary Breckinridge, 
Wendover, Leslie eee: Kentucky. 
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WANTED—General Duty: Registered 
Nurses for Cleveland hospitals; $80 and 
$85 ,with full maintenance. Write Central 
Committee on Nursing, 2157 Euclid 
Avenue, Cleveland, Ohio. (No fee.) 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Mrs. H. Dixon, 234-Ist St., S.E.; First 
Vice-President, Miss Auger, General Hospital; Second 
Vice-President, Mrs. C. Anderson, 335-lst St., S.E.; 
Secretary, Miss C. Lonsdale, 368-Ist St., S.E.; Treas- 
urer, Miss M. Murray, General Hospital; Conveners 
of Committees: Flowers, Mrs. Hayward; New Members, 
Miss Nash; ‘Canadian Nurse’’ Correspondent, Mrs. 
Tobin. Regular Meeting—First Monday in the month. 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 

NURSING, ROYAL ALEXANDRA HOSPITAL, 

EDMONTON, ALTA. 

President, Mrs. J. B. Boyd, 10735 81st Ave.; First 
Vice-President, Mrs. Scott Hamilton, 10806 126th 
St.; Second Vice-President, Mrs. S. Godfrey, 11849 
94th St.; Recording Secretary, Miss Violet M. Chap- 
man, Royal Alexandra Hospital; Corresponding 
Secretary, Miss Ida Evelyn Johnson, Royal Alexandra 
Hospital; Treasurer, Miss Mac Griffiths, 10806 98th 
St.; Sick Visiting Committee, Mrs. Wesley Hart, 
Edmonton; Miss Eleanor Wright, Royal Alexandra 
Hospital; Refreshment Committee, Misses Edithe 
Christie and Phyllis M. Hall, Royal Alexandra Hos- 
pital; Executive Committee Officers, Miss Elizabeth 
Clark, Dept. of Public Health, Edmonton; Mrs. Philip 
Baker’10514 126th St., Edmonton; Mrs. Thompson, 
Edmonton. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 

President, Miss May Ewart, 2775 W. 38th; First 
Vice-President, Miss M. P. Campbell; Second Vice- 
President, Miss M. L. Dutton; Secretary, Mrs. Far- 
rington, Marpole Provincial Home; Treasurer, Miss 
L. G. Archibald, 536-12th Ave.; Committees: Executive, 
Miss Geary (Convener), Misses E. Hall, M. Rogerson, 
FE. Breeze, Sanders; Directory, Miss K. W. Ellis 
(Convener), Misses H. Campbell, Engley or Mooney; 
Programme, Miss B. Cunliffe (Convener), Misses 
Helen Bennett, Margaret Murphy; Social, Miss 
Cooper (Convener), Misses Cruikshanks, Stewart, 
of St. Paul’s Hospital, Misses Munslow and Kennedy, 
of the Vancouver General Hospital; Sick Visiting, Miss 
McGovern, St. Paul's Hospital (Convener), Miss 
D. K. Anderson; Ways and Means, Miss E. V. Cameron 
(Convener), Misses A. McLellan, Mary McLean; 
Creche, Miss M. P. Campbell (Convener), Mrs. 
Dugdale, Misses Breeze, Timmins, Rogerson. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 

Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Mary Alphonsus; President, Miss 
Mary MacLennan, 1563 Balfour Ave.; Vice-President, 
Miss Catherine McGovern, 3-1225 Nelson St.; Secret- 
ary-Treasurer, Miss Jennie A. Morton, 1355 Burrard 
St.; Secretary, Miss Mary Murphy, 300 17th Ave. E.; 
Executive, Misses E. Drake, M. McDonald, G. 
Armson, K. Doumont, M. Brewster, A. Kerr, K. Flahiff, 
K. Mulcahy, R. Williams. M. Rogerson. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss K. Ellis: President, Miss L. 
Timmins; First Vice-President, Mrs. R. P. Stevens; 
Second Vice-President, Mrs. J. Granger; Secretary, 
Miss L. Jean Stevens; Asst. Secretary, Miss Ida 
Snelgrove; Treasurer, Miss O. Cotsworth, 2504 Heather 
St., Vancouver; Conveners of Committees: Refresh- 
ment, Mrs. H. McMillan; Membership, Miss H. Innis; 
Programme, Miss H. Innis; Local Press, Miss McLane; 
“The Canadian Nurse,” Miss Hilda Smith; Sick 
Visiting, Miss M. Stevenson; Sewing, Mrs. A. 
McCallum. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 
President, Mrs. W. A. Chambers; First Vice-Presi- 

dent, Mrs. Lancaster; Second Vice-President, Miss K. 

Wright; Treasurer, Mrs. A. M. Johnson, 520 Linden 

Ave.; Secretary, Miss M. Carley, 1209 Pandora Ave.; 

Asst. Secretary, Miss E. Gilman; Convener, Enter- 

tainment Committee, Mrs. Bullock-Webster; Con- 

vener, Sick Nurses Committee, Miss Legge Willis. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, VICTORIA, B.C. 

President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
Mrs. Myrtle Willson, 2224 Hampshire Terrace; Re- 
cording Secretary, Miss Doris a. 1024 Pakington 
St.; Secretary-Treasurer, Miss Elizabeth Reid, 123 
Simcoe St.; Councillors: Mrs. May Smith, the Misses 
Eunice McDonald, Bessie Graham, Kathleen Fraser. 
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BRANDON GRADUATE NURSES’ ASSOCIATION 

Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. Shillinglaw; President, Mrs. A. V. 
Miller; First Vice-President, Miss E. McNally; Second 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Russell St., 
Brandon; Conveners of Committees, Social, Miss H 
Morrison; Sick Visiting, Miss R. Dickie; Press Re- 
presentative, Miss M. Skinner. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospita!; President, Miss Theresa O’Rourke, 364 
Maplewood Ave.; First Vice-President, Miss 8S. M. 
Wright, 340 St. John’s Ave.; Second Vice-President, 
Miss E. Shirley, Ste. 28 King George Apts.; Seerctary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Ruby St.; 
Sick Visiting, Miss B. Stanlon, Ste. 4 Smith Court; 
Refreshment, Miss N. O'Meara, 17 Dundurn Place; 
Press and Publication, Miss S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa O'Rourke; Representative to Nurses Central 
Directory, Miss A. G. Starr. 


Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash St.; 
President, Miss Ethel Ironside, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Grant Millar, Winnipeg 
General Hospital; Second Vice-President, Miss M. 
Wilkins, 753 Wolseley Ave.; Third Vice-President, 
Mrs. J. W. Briggs, 70 Kingsway; Recording Secretary, 
Miss Helen Holloway, 40 Spence St.; Corresponding 
Secretary, Miss Josephine De Brincat, 548 Ritchot 
St., St. Boniface; Treasurer, Mrs. H. J. Graham, 99 
Euclid Ave.; Conveners of Committees: Sick Visiting, 
Miss Josephine Morgan; Programme, Miss Elsie 
Wilson; Membership, Miss Gertrude Johnson; Finance, 
Miss M. McGillivray. 


GALT GRADUATE NURSES’ ALUMNI 
ASSOCIATION 


Hon. President, Miss McGregor; President, Miss 
King; First Vice-President, Mrs Rigsby; Second Vice- 
President, Miss Sickle; Secretary-Treasurer, Miss G. 
eet: Assistant Secretary-Treasurer, Miss S. 

itchell. 


KITCHENER AND WATERLOO REGISTERED 
NURSES* ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Miss Berlett; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.; Secretary, 
Miss E. Masters, 13 Chapel Street; Representative to 
“The Canadian Nurse,’ Miss E. Ferry, 102 Young 
Street, Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO 
President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Margaret Duffield; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged women Social Secretary, Miss Lydia Young; 


Programme Committee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora McPher- 
son; Representative, ‘The Canadian Nurse,” Mrs. 
John Gunn. 


SMITH’S FALLS GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss J. Taggart; President, Miss 
E. Condie; First Vice-President, Miss Hayes; Second 
Vice-President, Miss McGraw; Secretary, Miss R. 
Thom, Box 935, Smith’s Falls; Treasurer, Miss G. 
Shields, Box 1298, 5 Elmsley St.; Floral Committee, 
Misses Morrison, Leeson, McKay; Social Committee, 
Misses Beamish, Clark, Church; Credential, Misses 
Hayes, Clark, Thom; Representatives to Local Council 
of Women, Misses Hayes, Condie, Church, Shields. 


Regular meeting—3rd Wednesday of each month. 
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THE NEW YORK POLYCLINIC ‘ino tioserrat 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 
We Announce 
POST-GRADUATE COURSES FOR REGISTERED NURSES 
These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing Physical Therapy 
For Information Address-—DIRECTRESS OF NURSES 
345 West 50th Street, New York City 


THE CENTRAL REGISTRY NEW ee oe HOSPITAL FOR 
GRADUATE NURSES ee Se eae 


Supply Nurses any hour day Three Months’ Obstetrics 


or night. 
AFFILIATION offered to accredited 
Phone Garfield 382 Schools of Nursing 


A POST-GRADUATE COURSE 


Registrar is available for a limited number 


ROBENA BURNETT, Reg. N. , : 
33 SPADINA AVENUE Write for information to: 


Principal, Training School, 
HAMILTON - ONTARIO Dimock St., Boston 19, Mass. 
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The Central Registry of A POST-GRADUATE AND AN AFFILIATED 
Graduate Nurses, Toronto | | Zs-tuvniie” Srtecnschanhiheteaatst 


x cure and pein, to graduates of accredited 
Furnish Nurses at any hour schools an students of such echools during their 

year. e usual ment between schoo 
DAY OR NIGHT as —_ be o_o ‘The course, sar thinty 
. c ides side nursing experience, thirty 
Telephone Kingsdale 2 ] 36 one-hour lectures and demonstrations covering a 
Phvsici ‘ d S . Bld -_ = — pageainn with the ouiens — 
. of the disease to and including modern public 
ee ae =a S- health rnethods of cure and prevention. Bed capa- 


city 250. Graduates receive $59 per month and 
86 Bloor Street, West, ial unistutenat. For further information address 


TORONTO E Frances Upton, R.N., Matron 
LAURENTIAN SANATORIUM 
HELEN CARRUTHERS, Reg.N. i Ste. Agathe des Monts, Quebec 
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BRONX REGISTRY AND 
CLUB FOR NURSES 


1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing, pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640-7641. 


ANNA M. BROWN, R.N., Prop., 
Established 1911 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 

MONTREAL, P.Q. : 

Club House Phone Up-5666. i 
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THE CANAD'!AN NURSE 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Ross, 45 Dundonald St.; 
Vice-President, Miss Gladys Bastedo, 4 Jean St.; 
Secretary, Miss Violet Carroll, . Edgewood Ave.; 
Treasurer, Miss Clara E. Dixon, Women’s College 
Hospital; Councillors: Miss Bertha Brellinger, 18 St. 
Clair Ave. E.; Miss Florence Campbell, 25 Yarmouth 

ns.; Miss Lily Delaney, Hospital for Incurables.; 
Mrs. Marion Edwards, 562 Spadina Ave.; Miss Ethel 
Greenwood, 34 Homewood Ave.; Miss Ada Luxton, 
318 Runnymede Rd.; Miss Isabel Wallace, 2367 
Queen St. E. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; Vice-Chairman, 
Miss Gertrude Bennett; Secretary-Treasurer, Mrs. 
C. L. Devitt; Directors, Misses E. Maxwell, Marion 
May, E. Jackson, F. Nevins, MacGibbon, Whiting; 
Conveners of Committees: Nurse Education. Com- 
mittee, Miss G. Bennett; Publication, Miss Dorothy 
Percy; Public Health, Miss MacGibbon; Private Duty, 
Miss F. Nevins; Programme, Miss Hall; Membership, 
Miss E. Maxwell; Representative to Board of Directors, 
R.N.A.O., Miss F. Nevins. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. H. W. Foxton, Fort William; 
Vice-President, Miss P. L. Morrison, Fort William; 
Secretary Treasurer, Miss Chivers-Wilson, Port Arthur; 
Councillors, Misses Howie, Bell, Gerry, Hogarth, of 
Fort William; Misses Lovelace, McDougall, of Port 
Arthur; Representatives: Private Duty, Miss S. 
McDougall, Port Arthur; Public Health, Miss Howie, 
Fort William; Nursing Education, Miss P. L. Morrison; 
Conveners of Committees: Membership, Miss L. 
Gerry; Programme, Miss Jean Hogarth, Fort William, 
Miss Vera Lovelace, Port Arthur; Finance, Miss B. 
Bell, Fort William, Miss E. Oliver, Port Arthur; 
Correspondent to “The Canadian Nurse,” Miss Jane 
Hogarth; Subscriptions to “The Canadian Nurse,” 
Miss B. Bell; Representative to the Board of Directors, 
R.N.A.O., Miss Jane Hogarth. 

Meetings held first Thursday every month. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss F. MacIndoo; President, Miss 
Bessie Soutar; Vice-President, Miss A. Earl; Secretary, 
Miss Ida Scott; Treasurer, Miss M. Turnbull; Re- 

resentative to “The Canadian Nurse,” Miss Florence 
itzgerald; Advisory Committee, Misses B. Soutar, 
E. Grey, E. McEwen, H. Bowen, E. Wright, H. Collier; 
Flower Committee, Misses V. Humphries and Phillips. 


Regular meeting held first Tuesday in each month 
at 3,30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Secretary, Miss K. Charn- 
ley, Brantford General Hospital; Assistant Secretary, 

iss R. Hocken; Treasurer, Miss H. Potts; Flower 
Committee, Misses Hardisty and Yardley; Gift 
Committee, Mrs. Mathews, Miss Robinson; Repre- 
sentative, ‘‘The Canadian Nurse,” Miss M. Mac- 
Cormack, Brantford General ee Press Re- 
errs, Miss Doeringer; Social Convener, Miss 

ough. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Alice [I.. Shannette, 
Superintendent, Brockville General Hospital; Presi- 
dent, Mrs. H. B. White, 133 King Street E.; First Vice- 
President, Miss Maude Arnold, 206 King E.; Second 
Vice-President, Miss Jean Nicolson, 266 King W.; 
Third Vice President, Mrs. W_ B. Reynolds, 68 Beth- 
une St.; Secretary, Miss M. Beatrice Hamilton, Asst. 
Supt., Brockville General Hospital; Treasurer, Mrs. 
Geo. Lafayette, 454 King W.; Representative to ‘The 
Canadian Nurse,” Miss Gertrude Myers, Night 
Supervisor, Brockville General Hospital; Refresh- 
ment Committee, Mrs. Allan Gray, 466 King W.; Mrs. 
Herbert Vandusen, 65 Church St 
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THE ALUMNAE ASSOCIATION OF THE PUBLIC 
GENERAL HOSPITAL, CHATHAM, ONT. 
3 Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Mrs. Clarence Coyle, 
3 Ellwood Ave.; First Vice-President, Mrs. Fred Clark, 
King St.; Second Vice-President, Miss Jean Coats- 
worth, 224 Victoria Ave.; Recording Secretary, Mrs. 
Bruce Bourne, 16 Robertson Ave.; Corresponding 
Secretary and Press Correspondent, Miss Grace 
McKerracher, 46 McKeough Ave.; Treasurer, Miss 
Lila Baird, 374 Victoria Ave.; Represeutative, “The 
Canadian Nurse,” Mrs. C. N. Crysler, 102 Cross St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT. 

Hon. President, Mother St. Roche; Hon. Vice- 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to “‘The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 

Regular meeting first Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse,”” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary. Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Elizabeth Shortreed ; President, 
Miss Pearl McDonald; First Vice-President, Miss 
Etta Stewart; Second Vice-President, Miss Vrie; 
Treasurer, Miss Hazel Dennis; Secretary, Miss Etta 
Barron; Flower Committee, Mrs. H. Bolton, Miss A. 
Kyle; Correspondent, Miss N. J. Cooke, Guelph 
General Hospital, Guelph. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


_Hon. President, Miss E. C. Rayside, General Hos- 
pital; President, Mrs. Hilda F. Ray, 4D Kingseourt 
Apts.; Vice-President, Miss Eva Hulek, 195 Herkimer 

.; Recording Secretary, Miss Ella Baird, 15 Bold 
St.; Corresponding Secretary, Miss Janie S. Cordner, 
70 London Ave.; Treasurer, Mrs. Fdith M. Johuson, 
156 Kensington Ave. S.; Programme Committee, Miss 
Jessie Spence (convener), Misses Mabel Chappel, J. 
Harrison, T. Armstrong, A. McDermott, Ada Atkins; 
Flower and Visiting Committee, Miss Annie Kerr (con- 
vener), Misses E. Buckbee, A. Squires, A. McDermott; 
Registr; Committee, Misses Blanche Binkley (con- 
vener), Misses Edith Davidson, Grace Hall; Executive 
Committee, Misses Jean Souter, Grace Hall, A. Champ, 
Lottie Call, M. Harrod, Mrs. Jarvis; Representatives 
to Local Council of Women, Misses R. Burnett, B. 
Sadler, R. Laidlaw, E. Buckbee; Representatives, ‘The 
Canadian Nurse,” Miss Jean Souter (convener:, Misses 
M. Pegg, Ella Baird; Representatives R.N.A.O. 
Private Duty, Miss Hanselman; Representative to 
Women’s Auxiliary, Mrs. J. Stephens; Treasurer, 
—— Benefit Association, Miss L. G. Hack, 25 West 

ve. S. 


ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, HAMILTON, ONT. 


Hon. President, Mother Martin: St. Joseph’s 
Hospital; President, Miss Mae Maloney, 31 Erie Ave.; 
Vice-President, Miss Catherine Crane, 24 Rutherford 
Ave.; Treasurer, Miss Catherine O'Fariell, St. Joseph's 
Hospital; Secretary, Miss Myrtle L. Leitch, 99 Queen 
St. S.; Executive Committee, Misses Anna Maloney, 
31 Erie Ave., Helen Fagan, 49 Spadina Ave., Margaret 
Kelly, 43 Gladstone Ave., Marie Brohman, 124 Forest 
Ave., Margaret Brennan, 816 King St. F.; Correspend- 
ent to ‘‘The Canadian Nurse,’’ Miss G. Bayes, 17 E 
Avenue 8. 





THE CANADIAN NURSE 


Foot Health 


Talk No. 4 
By V. E. TAPLIN 


NATURALTREAD SHOES 


‘‘Breaking in’’ is as unnecessary 
for a shoe as for any other wearing 
apparel. 

‘As comfortable as an old shoe’’ 
is a saying now out of date. 


Natural Tread Shoes get shabby 
in the course of time, the soles wear 
out, but they are never more com- 
fortable than the first day you put 
them on. 

There is something wrong with 
the shoe that has to be broken in. 
Very often in the process, the foot 
gets broken in too. 

Don’t be old-fashioned —buy a 
shoe that starts off as it means to 
end. 

And there is a very snappy little 
slipper in satin and kid, in various 
shades, and several styles, for even- 
ing wear. 


TAPLIN 
NATURALTREADSHOES 


LIMITED 
18 Bloor St. West, Toronto 


If there is no Natural Tread store or agent 
in your vicinity, write for our self-meas- 
urement chart. 


Listen in to Mr. Taplin’s talks over 
ae” Monday and Thursday evenings 
at 5.30. 


ZERO Hour-— 


While the night is still black in 
the sky, just a while before the 
dawn, that is the Zero Hour for 
your patient. 


Vitality is low, and fears loom 
large, and cases need careful 
watching. 


At times like this you will ap- 
preciate the dependable white 
beam of an Eveready Flashlight 
—silent as moonlight, without 
snap of switch or glare to awake 
your patient—saving you many 
anxious moments during your 
engagements for night duty. 


NOTE CAREFULLY 


Always look for the name 
“Eveready” on the end cap of 
a flashlight case before you buy. 
It ensures you of a tested light 
that will not fail in an emer- 
gency. Sold on a “service for 
life’’ guarantee that keeps your 
Eveready Flashlight alwaysgin 
working order 


CANADIAN NATIONAL CARBON CO. 


LIMITED 


TORONTO 
Calgary Montreal 
Vancouver Winnipeg 
Owning and operating Radio 
Station CK NC ‘517 metres, 
T'oronto, on the air every After- 
noon and Monday, Thursday 

and Saturday Evenings. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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* ALUMNAE AgnomtassOn, HOTEL 
DIEU HOSPITAL, KINGSTON, ONT. 

Hon. President, Rev. Sr. Gece Hotel Dieu 
Hospital; President, Mrs. E. Crowley, 217 Bagot 
Street; Vice-President, Mrs. Wm. Elder, Avonmore 
Apts., William Street; Treasurer, Mrs. Vincent Fallon, 
Earle St.; Executive Committee, Misses A. Dongan, 
K. Donaghue, A A. Hilton; Visiting Committee, Miss E. 
7 Olen. d Tuesday of th 

egular meeting—secon ay of every mon 

at 8 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE 
KINGSTON GENERAL HOSPITAL 

First Hon. President, Miss E. Baker; Second Hon. 

President, Miss A. Baillie; President, Miss A. saloon: 
First Vice-President, Mrs. W. Peters; Second V 

President, Mrs. C. H. Leggett; Treasurer, Mrs. ~ Ww. 
Mallory, 203 Alfred St., Kingston; cencers, Bie 
Olivia M. Wilson, Kingston General Hospital; 

Representative, Miss Evelyn E. Freeman, oo. 

General Hospital; Convener, Flower Committee, Mrs. 

George Nicol, 355 Frontenac St., Kingston. 


KITCHENER & WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 
President, Mrs. James Westwell; First Vice-Presi- 
dent, Miss E. Ferry; Second Vice-President, Miss V. 
Berlett; Secretary, Miss Nellie Scott, e/o Dominion 
Tire Factory, ‘itchener; Treasurer, Mrs. E. J. 
Schneider, 45 Highland Rd.; Asst. Secretary, Mrs. L. 
Kieswetter; Representative to “The Canadian Nurse,” 
Miss Elizabeth Ferry. 192 Young St., Kitchener. 


THE ALUMNAE sgeomasaOm « OF ST. JOSEPH’S 
HOSPITAL, LONDON, ON’ 

Hon. President, Sr. Zet Superior; “Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias 8t., London; First Vice-President, Miss L. Golden, 
382 een’s Ave., London; Second Hf mag Sinem 
Miss L. Morrison, 298 Hyman St., London; Recordin, 

. Miss H. Pitt, 440 Pali Mall St., Lender 
Soar Secretary, Miss L. McCaughey, 359 
Centra] Ave., London; Treasurer, Miss Rose anlon, 
59 Elmwood Ave., London; Representatives on Board 
of Central Registry, Mrs. W ighe, Mrs. A. Kelly 


Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT 

President, Miss W. Ash lant, 807 Waterloo St.3 
First Vice-President, Miss M. Turner, Victoria Hos- 
ital; Second Vice-President, Miss M. McLaughlin, 
ictoria Hospital; Treasurer, Miss Alma Anderson, 
344 Richmond St.; Secretary, Miss Olive Branion, 
Victoria Hospital; Corresponding Serretary, Miss 
Verna Ardiel, Victoria Hospital; Board of Directors, 
Misses E. McPherson, L. McGugan, R. Scott, D. 
Foster, H. Hueston, and A. McKenzie; Representa- 
tives to Registry Board, Misses Giffen, A. Johnson, 
McPherson, and B. McVicar; Representative to “The 
Canadian Nurse,” Miss G. Webster. 


NIAGARA FALLS GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. President, Miss M. S. Park; President, Miss 
Isabelle Marshall; First Vice-President, Miss V. J. 
Carson; Second Vice- President, Mrs. O'Donnell; 
Treasurer, Mrs. N. Gillies; EL og ‘Miss H. J. 
Pirie; Convener, Sick Committee, Miss V. Wesley; 
Convener, Private Duty Committee, Miss A. I. Pirie. 


THE ALUMNAE ASSOCIATION OF 
SOLDIERS’ MEMORIAL HOSPITAL 


ORILLIA 


President, Miss M. Harvie; First view lresiient, 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee, Misses C. Newton, 
M. Stephen, F Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 

Regular Meeting—First Thursday of each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. MacWilliams; President, 
Mrs ay M. Johnston, 107 Simcoe Street; Vice- 
President, Mrs. (Dr.) Trick; Secretary and Correspond- 
ing Secretary, Mrs. Douglas Redpath, 492 Mary St. N. 
Assistant Secretary, Miss Marguerite Dickie; Treasurer, 
Miss Jane Cole, General Hosnita!, Oshawa. 


LADY STANLEY insxirUTE ALUMNAE 
ASSOCIATION, on (Incorporated 1918) 
Hon. President, Miss M. Catton, 2 Regent St.; 
Hon. Vice-President, Miss —— Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanitorium; 
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Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
B of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C.-Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

wees President, Rev. Sister Flavia; President, 

Miss eg First Vice-President, Miss Florence 

Nevins; ond Vice-President, Mrs. A. Latimer; 
Membership Secretary, Miss Ella Rochon; mG 
Treasurer, Miss Violet Foran, 557 Laurier Ave., Apt. 5 
Representative to ‘‘The Canadian Nurse,” Miss 
Farrell; Representatives to the Local ‘Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E. 
Vidu, Miss G. Evans; Representatives to the Central 
Registry, Misses Egan and Stackpole and a member 
of each class. 


OWEN SOUND GENERAL AND MARINE HOSPI- 
TAL NURSES’ ALUMNAE ASSOCIATION 
Honorary President, Miss A. M. Stirling; President, 

Miss E. Webster, 1022 4th Ave. W.; Miss Cora Thomp- 

son; Secretary-Treasurer, Miss Cora Stewart, General 

& Marine Hospital; Asst. Secretary-Treasurer, Mrs. 

D. J. MeMillan; Sick Visiting and Flower Committee, 

Mrs. Witliam Forgrave (convener), Mrs. D. J. MeMil- 

lan, Miss C. McLean; Programme Committee, Miss 

Olga Stewart (convener), Misses Grace Rusk and 

Mary Graham; Registrar, Mrs. L. O. Dudgeon; Press 

Representative, Miss Edna Johnson. 


NICHOLL’S HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 

President, Miss F. Dixon; First Vice-President, 
Miss E. B. Walsh; Second Vice-President, Miss H 
Anderson; Treasurer, Mrs. E. Taylor; Secretary, Miss 
B. Smith; Corresponding Secretary, Miss M. R. Reid, 
22 Benson Ave.; Convener, Social Committee, Miss 
oe Convener, Flower Committee, Miss D. 

er. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. Presideat, Miss K. Scott; President, Miss D. 
Shaw; Vive-President, Miss Fisher; Tresaurer, Miss 
M. Lee; Secretary, Miss Watson; Convener, Flower 
Commivtee, Miss P. Lumley; Correspondent to ‘‘The 
Canadian Nurse,’”’ Miss S. Laugher. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 

Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. 0 Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss A. M. Munn; President, Miss 

Miss 8. Meyschein; Vice-President, Miss C. Staples; 

Secretary-Treasurer, Miss L. M. Wilks; Flower Com- 

mittee, Mrs. L. Dunsmore, Miss A. Turnbull: Cor- 

respondent, ‘‘The Canadian Nurse,”’ Miss C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 

TRAINING eae Mg HOSPITAL, 

sT ATHARINES, 

Hon. President, Stine Apne Waghe et ae é 
Marine Hospital; President, Mrs. Durham, R.R. 
First Vice-President, Miss ‘Mover, 170 Sten “se 
Second Vice-President, Mrs. Newman, 28 Chestnut 
St.; Secretary-Treasurer, Mrs. E. G. Dewar, 39 Marquis 
St.; Press Representative, Mrs. C. Hesburn, 54 George 
St.; Correspondent to “‘The Canadian Nurse, " Miss N. 
Stevens, 238 Queenston St.; Programme Committee, 
Mrs. Zumstein, Misses Tuck. Marriott; Social Com- 
a Misses Miller, Kennedy, Mesdames Jacques and 
Steele. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL aa 
NURSES, ST. THOMAS, ON 
President, Mrs. Stevenson; is Miss 
canes Secretary, Miss Mary Malcolm, 33 Wellington 
Treasurer, Mrs. Sinclair; Executive Committee, 
Migs Dodds (Chairman), Misses Hastings, Killins, 
Campbell, Mesdames Campbell and O'Dell; Flower 
Committee, Mesdames Campbell and Keith;- Corre- 
spondent to “The Canadian Nurse,” Miss Dodds; 
Auditors, Mrs. Campbell and Miss Crane. 
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Obstetric 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


Nursing 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
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cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ 
ciated with general hospitals. 


course to be given to pupils of accredited training schools asso- 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
puklic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. l- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, RB.N., 
Superintendent of Nurses 
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| The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 

Post Graduate Course 

Theoretical instruction 

onde demonstrations 


oie practice and individual instruc- 
an uring the 


Time Assigned to Various Departments 
Mothers 


Four Months 


Surgery and Delivery Rooms 
Babies’ Hospital and Dispensary -.1 week 
Out-Patient Department 6 weeks 
Social Service 
arena 
‘ostpartum 
Deliveries 
Full credit is given by Public Health organ- 
izations for the time spent in this Out-Patient 
Department. 


Maintenance and an honorarium of $100. 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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TORONTO GENERAL HOSPITAL ALUMNAE 
: ASSOCIATION 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Kathleen 
Russell; First Vice-President, Miss Jean E. Browne; 
Second Vice-President, Miss Agnes Neill; Recording 
Secretary, Miss Margaret Dulmage; Corresponding 
Coens Mrs. A. W. MacKay, 46 Doel Ave.; Treas- 
urers, Miss Clara Vale and Miss Marguerite Malone; 
Councillors, Misses Ada Kennedy, Josephine Kilburn, 
— Dove, Ethel Cryderman and Mrs. Margaret 

ewey. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
Gray; First Vice-President, Miss A. Bell, Grace 
Hospital; Second Vice-President, Miss V. Hill; Cor- 
responding Secretary, Miss Hendricks; Recording 
Secretary, Miss Dewar; Treasurer, Miss R. Garrow. 


THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Leila Taylor, 130 Dunn Ave.; 
Vice-President, Miss Margaret Ferriman, 53 Herbert 
Street; Secretary, Miss Margaret Bing, 130 Dunn 
Ave.; Treasurer, Miss Mary Crawford, 130 Dunn 
Ave.; Convener, Social Committee, Miss Margaret 

Bowman, 130 Dunn Ave. 


ALUMNAE ASSOCIATION OF THE TORONTO 
ORTHOPEDIC HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, 74 George St.; Vice-President, Miss 
Agnes Bodley, 43 Metcalfe St., Apt. 18; Secretary- 
Treasurer, Miss Olive I. Fee, 100 Bloor St. W.; Re- 
presentatives to the Central Registry, Miss C. Grannen, 
2369 Gerrard St. E., and Miss Juanita Richmond, 68 
Pricefield Rd.; Representative to R.N.A.O., Miss 
Agnes Bodley. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA? 
TION, TORONTO 


President, Miss V. Reid, Riverdale Hospital; First 
Vice-President, Miss V. Speck, Riverdale Hospital; 
Second Vice-President, Miss B. Hewlett, 11 Wheeler 
Ave.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss 8. Stretton, 7 Edgewood Ave.; Programme, 
Miss F. Scott, 1026 Danforth Ave.; Representatives 
to Central Registry, Misses B. Hewlett, J. Haines; 
Representative, ‘“‘The Canadian Nurse,” Miss A 
Hastings. 


THE ALUMNAE ASSOCIATION, HOSPITAL 


FOR SICK CHILDREN, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts and Miss Kathleen Panton; President, 
Miss Hazel Hughes, 1397 King St. West; First Vice- 
President, Mrs. A. L. Langford, 71 Springmount Ave.; 
Second Vice-President, Miss Gene Glark, 406 Rushton 
Rd.; Treasurer, Mrs. A. P. Reid, 58 Hubbard Blvd.; 
Secretary, Miss Wilma Low, c/o Dr. Roy Simpson, 
274 Danforth Ave.; Cor. Secretary, Mrs. rant 
Strachan, 194 Hudson Drive; Conveners of Com- 
mittees: Programme, Mrs. Cecil Tom, 15 Harcroft 
Rd.; Social, Miss Carson, Hospital for Sick Children; 
Sick Visiting, Mrs. Kerr, 42 Spence Hill Rd.; Re- 

resentative, ‘‘The Canadian Nurse,’’ Mrs. T. A. 
ames, 165 Erskine Ave.; Representative, R.N.A.O., 
Miss St. John, Hospital for Sick Children. 


ST. JOHN’S HOSPITAL ALUMNAE ASSOCIA- 
’ TION, TORONTO 

Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Hiscocks, 498 Euclid Ave.; First Vice- 
President, Mrs. Smith, 125 Springhurst Drive; Second 
Vice-President, Mrs. Hunter, 255 S. Clarens Ave.; 
Recording Secretary, Miss Morgan, St. John’s Hospital; 
Corresponding Secretary, Miss Bruce, 29 Ferndale 
Ave.; Treasurer, Miss Hammond, 82 Harvey Ave. 

Regular meeting, 3rd Thursday at 8 p.m. 


THE AL’ AE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO _ 
Hon. Presidents, Sister M. Julianna and Sister 
Amata; President, Mrs. W. H. Artken, 10 MacKenzie 
Crescent; Recording Secretary, Miss Roselle Grogan; 
Corresponding Secretary, Miss Marie McEnaney, 
62 Aziel Street; Treasurer, Miss Irene McGurk, 35 
Holland Park Avenue. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 
Regular Meeting—First Monday of each month. 


WELLESLEY HOSPITAL ALUMNAE ASS’N 

President, Miss Edith Cowan, 100 Gloucester St., 
Toronto; Vice-President, Miss Alice Brown, 40 Wroxe- 
ter Ave.; Treasurer, Miss Elda Rowan, 342 Spadina 
Rd.; Recording Secretary, Miss Marian Wansbrough, 
5 Maitland Place; Corresponding Secretary, Miss 
Jessie Campbel!, 19 Dundonald St.; Members of 
Executive, Misses D. Andrews, A. Williams, N. 
Bungay, A. Gunn; Correspondent to “The Canadian 
Nurse,” Miss Bernice Reid, 72 Isabella St., Toronto. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary-Treasurer, 
Miss Marjorie Agnew; Representative to Local Council 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to “Canadian 
Nurse,” Mrs. Isabe! Dalzeil; Councillors, Mrs. Yorke, 
Mrs. Drysdale, Mrs. Porrett, Mrs. Nesbitt, Mrs. 
Dalzell; Social Committee, Mrs. Duff (convener). 
_ Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 


ALUMNAE ASSOCIATION, WOMEN’S COLLEGE 
HOSPITAL, TORONTO 

Hon. President, Mrs. H. M. Bowman, St. Luke’s 

Hospital, Newburg, N.Y.; President, Mrs. J. Willshire, 

Reception Hospital, Toronto; Vice-President, Miss 

Thora Hawkes, 248 Beech Ave.; Treasurer, Mrs. Jos. 


*Hood, 303 Keewatin Ave.; Cor. Secretary, Miss Vera 


Allan, 238 Bowood Ave.; Asst. Secretary, Mrs. B. 
Aikins, 866 Manning Ave.; Rec. Secretary, Miss J. 
Lougheed, 98 Rusholme Rd.; Social Convener, Miss J. 
McArthur, 318 Keele St.; Representatives to: Nurses 
Registry, Miss B. Flett, 48 Fermanagh Ave.; Local 
Council, Miss E. Clark, Women’s College Hospital; 
“The Canadian Nurse,” Miss Lois Shaw, 7 Emerson 
Ave.; Convener Sick Committee, Mrs. Jos. Hood, 
303 Keewatin Ave. 


WELLAND NURSES ALUMNAE 

Hon. President, Miss Laura Hutton; President, Mrs. 
W. Volencourt; Vice-President, Mrs. F. Briggs; 
Recording Secretary, Mrs. H. Lowes; Corresponding 
Secretary, Mrs. O. H. Robins, Box 583, Welland; 
Treasurer, Mrs. H. Zavitz; Social and Flower Com- 
mittee, Mrs. A. Morwood, Mrs. H. Kerr, Mrs. R. 
Sharpe, Miss Julia Abel, Miss Bertha Saunders, 
Miss Edith MeNeil. 


THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 
TIVES, WESTON ONT. 

Hon. President, Miss E. MacP. Dickson; President. 
Miss Hazel Dixon, Ree X.. Toronto Hospital for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto Segue for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 

msumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, 
Mrs. J. McDiarmid; Vice-President, Miss L. M. 
Davidson; Recording Secretary, Miss Gladys Jefferson; 
Corresponding Secretary, Miss Jane Read, 375 Inger- 
soll Ave.; Treasurer, Miss H. Hamilton; Representative, 
The Canadian Nurse,”” Miss Anne Kerr. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. S. Buck, Supt. Sherbrooke 
Hospital; President, Henrietta Buchanan; Vice-Presi- 
dent, Miss Doris Stevens; Second Vice-President, Mrs. 
George Mackinnon; Treasurer, Miss E. W. Imrie; 
Recording Secretary, Miss Helen Hetherington; 
( orresponding Secretary, Miss Margaret Robins; 
Representative to ‘‘The Canadian Nurse,” | Miss 
Carolyn A. Hornby, Box 324, Sherbrooke, P.Q. 
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No. 307—A new Autumn Style and very much favoured. 
In Nurses’ Dress Cotton or Twill - $6.50—3 for $18.00 
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ALL SIZES 


Baas 
BLAND & CO. LIMITED 


1253 McGill College Ave. - Montreal 
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THE CANADIAN NURSE 


LACHINE GEN. HOSPITAL ALUMNAE ASS’N 
Hon. President, Miss L. M. Brown; President, 
Mrs. B. A. Jobber; Vice-President, Miss M. McNutt; 
Secretary-Treasurer, Miss B. I. Lapierre, 9563 La 
Salle Blvd., Ville La Salle, P.Q. 
Meeting, second Monday of each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION . 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; Preudent, Miss C, V. Barrett, Royal Victoria 
Maternity Hospital; First Vice-President, Miss K. 
Ferguson, Alexandra Hospital, Charron St.; Second 
Vice-President, Miss A. Jamieson, 1230 Bishop St.; 
Secretary-Treasurer, Miss J. A. Fletcher, 1230 Bishop 
St.; Registrar, Miss L. White, 1230 Bishop St.; Asst. 
Registrar, Miss A. Sewell, 1230 Bishop St.; Convener 
— Club, Miss G. H. Colley, 261 Melville Ave. 

est. 


Regular meeting, first Tuesday each month, at 
8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. S. Kinder; President, Mrs. 
C. H. P. Moore; Vice-President, Miss Dora Parry; 
Treasurer, Miss C. M. Wight, Children’s Memorial 
Hospital; Secretary, Miss E. M. Hillyard, Children’s 
Memorial Hospita!; Representative to ‘‘The Canadian 
Nurse,’ Miss A. M. Thompson; Sick Nurses Committee, 
Misses I. B. Stewart, G. R. Murray; Members of 
Executive Committee, Misses E. Way, M. Watson. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss C. Watling; First Vice-President, 
Miss M. K. Holt; Second Vice-President, Miss F. E. 
Strumm; pecenty Secretary, Miss M. Boa, Western 
Division, Montreal General Hospital; Corresponding 
Secretary, Miss Mary S. Mathewson, 464 Strathcona 
Ave., Westmount, P.Q.; Treasurer of Alumnae Associa- 
tion, Miss I. Davies, Montreal General Hospital; 
Mutual Benefit Association, Hon. Treasurer, Miss H. 
Dunlop: Treasurer, Miss I. Davies; Executive Com- 
mittee, Misses E. Cowen, E. McNutt, Stevens, Meigs, 
Frances Reed; Representative, ‘‘The Canadian Nurse,” 
Miss Agnes Jamieson, 1230 a St.; Representative, 
Private Duty Section, A.R.N.P.Q., Miss Agnes 
Jamieson; Representatives to Local Council of Women, 
Misses Wainwright and Colley (Proxies, Musses 
Hardinge and Handcock); Sick Visiting Committee, 
Misses Budden, Backstead, Herman; Refreshment 
Committee, Misses Henderson and Herman, conveners; 
Misses Brady, H. Miller, Forbes, Yardley, G. Carter. 


THE ALUMNAE ASSOCIATION OF THE 

HOMEOPATHIC HOSPITAL, MONTREAL 

President, Miss M. Lunny; First Vice-President, 

iss M. Currie; Second Vice-President, Miss H. 
McMurtry; Treasurer, Miss D. W. Miller; Secretary, 
Miss M. McKenzie; Asst. Secretary, Miss M. Bright; 
Representative, Private Duty Section, Miss E. 
Routhier; Representatives to Montreal Graduate 
Nurses Association, Mrs. H. Pollock, Miss H. O’Brien; 
Sick Visiting Committee, Misses J. Shanahan, A. M. 
Porteous, H. Duncan, D. Campbell, J. Swan and Mrs. 
J. Patterson; ‘‘The Canadian Nurse” Representative, 
A. B. Pearce. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL. 
Hon. Presidents, Misses E. A. Draper and M. F. 
Hersey; ‘President, Mrs. Stanley; First Vice-President, 
Miss E. Reid; Second Vice-President, Mrs. F. A. C. 
Scrimger; Recording Secretary, Mrs. Roberts; Cor- 
responding Secretary, Miss M. Stewart; Treasurer, 
Miss M. Burdon; Executive and Finance Committee, 
Misses M. F. Hersey, Goodhue, McLellan, Enright, 
M. Wright, E. Allder, Etter, Mrs. Stanley; Programme 
Committee, Mrs. F. A. C. Serimger, Misses B. Camp- 
bell, E. Flanagan; Representative, “The Canadian 
Nurse,” Miss W. MacLean; Representatives, Local 
Council of Women, Misses Hall, E. Allder; Sick 
Visiting Committee, Misses Gall, MacLellan, Mrs. 

Walker; Private Duty Section, Miss I. Pearson. 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION ; 
Hon. President, Miss Jane Craig; President, Miss 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha Birch; Second Vice-President, Miss 
Edna Payne; Secretary, Miss Ruby Kett; Treasurer, 
Miss Jane Craig; Conveners of Committees: Finance, 
Miss E. MacWhirter; Sick and Visiting, Miss B. Dyer; 
Programme, Miss H. Chisholm, Miss M. Reynor; 
mdent to “The Canadian Nurse,” Miss M. 
Hume; Representatives, Private Duty Section, Miss 
L. Sutton, Miss M. Gillespie. 


567 


NOTRE DAME HOSPITAL A.A., MONTREAL 

Honorary President, Rev. Mother M. L. O. Dugas, 
General Superior of the Grey Nunnery, Montreal; 
Hon. Vice-Presidents, Mother M. E. Mailloux, Superior 
of Notre Dame Hospital; Rev. Sister A. M. Robert, 
Directress of Nurses; President, Miss Blanche Le- 
compte; First Vice-President, Miss Anna Hartenstein; 
Second Vice-President, Miss Gertrude Dufresne; 
Secretary, Miss Anita De Blois, 443 Sherbrooke St. 
East; Treasurer, Miss Lydia Boulerice; Conveners 
of Committees: Social, Miss Blanche Marleau; Nomin- 
ating Misses Germaine Delisle, Eva Merizzi and 
Madeline De Courville; Sick Visiting Committee, 
Misses Rose Desrossiers (Convener), Sybil Gagnon 
Emilia Ratelle. 


THE ALUMNAE ASSOCIATION, WOMAN’S 
GENERAL HOSPITAL, WESTMOUNT. 

Hon. President, Miss E. F. Trench; President . Mrs. 
Crewe; First Vice-President, Mrs. Chisholm; Secona 
Vice-President, Miss Morrison; Recording ago 
Miss N. Brown; Corresponding Secretary, Miss_L. 
Commerford; Treasurer, Miss E. F. Trench; Re- 
presentative to “The Canadian Nurse,” Miss E. L. 
Francis; Sick Visitors, Mrs. Kirk and Miss Smiley; 
Private Duty Representative, Miss Seguin. 

Regular Meeting—Thir¢ Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC , 

Hon. President, Mrs. S. Barrow; President, Miss E. 
Fitzpatrick; First Vice-President, Miss E. Ford; 
Second Vice-President, Miss C. Bignell; Treasurer, 
Miss E. McHarg; Cor. Secretary, Miss E. Cass; Rec. 
Secretary, Miss D. Ford; Sick Visiting Committee, 
Misses D. Ross and D. Jackson; Representative, 
Private Duty Section, Miss J. Kennedy; Represent- 
ative to ‘The Canadian Nurse,” Miss H. A. MacKay; 
Councillors, Misses U. Gale, G. Mayhew, G. Campbell, 
F. O'Connell, Mrs. M. Craig. 


SHERBROOKE HOSPITAL A.A. : 
Hon. President, Miss H. S. Buck; President, Miss 
Ella Morrisette; First Vice-President, Mrs. Ro 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McKay; Corresponding Secretary, Miss 
Evelyn I. Warren, Sherbrooke, P.Q.; Correspondent 
to “The Canadian Nurse.”” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
Cora M. Kier; Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw; Conveners of Committees: Social, 
Mrs. Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, Mrs. Young; 
Representative, Private Duty, Miss R. Cooper; 
Representative, Public Health, Miss Smith; Re- 
presentative, Nursing Education, Miss Tomlinson; 
Correspondent to “The Canadian Nurse,” Mrs. 
Archibald; Treasurer and Registrar, Miss Cora M. Kier. 


REGINA GEN. HOSPITAL NURSES ALUMNAE 

Hon. President, Miss 8. Sanderson; President, Miss 
H. McCallum; First Vice-President, Miss Goldsmith; 
Treasurer, Miss J. Burrows; Secretary, Miss M. J. 
Lythe; Entertainment Committee, Misses Arnot, 
Powell, Wilson; Press Committee, Misses D.. 
Wilson and D. Kerr; Executive Committee, Misses 
M. E. Buker, D. Kerr, Jackson, Blacklock; Sick 
Visiting Committee, Miss Motherwell. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITQ, MONTREAL 

Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss Mary Samuel; President, Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospital; Secretary- Treas- 
urer, Miss D. P. Cotton, 58 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M.G.H., Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse”: Administration, Miss C, 
Armour, Jeffery Hale’s Hospital, Quebec; Teaching, 
Miss E. Hillyard, Children’s Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURS UNIVERSITY OF TORONTO 


ING, 
Hon. President, Miss E. K. Russell; President, Miss 
C. B. Vale; Vice-President, Miss L. Beatty; Secretary- 


Treasurer, Miss C. Sparrow; Recording Secretary, 

Miss L. more; Conveners of Committees: Pro- 
amme, Miss W. Walker; Social, Miss C. Cale: 
ublicity, Miss A. O’Connor. 
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Style No. 8400 


Full shrinkage allowance made in all our 
uniforms. Sent postpaid anywhere in 
Canada when your order is accompanied 
by money order. Prices do not include 
caps. When ordering, give bust and 
height measurements. 


Style No. 8300 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


Style No. 8100 MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 
690 King St. W. 124 St. Anto’n2 St. 
TORONTO MONTREAL 
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THE CANADIAN NURSE 
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FELLOWS’ SYRUP 
of the Hypophosphites 


A concentrated mineral pabulum, possessing unrivalled 
therapeutic properties in all Wasting Diseases,which have 
been termed “Demineralizations” by modern clinicians. 


BAN NIAC 


Supplies the organism with those indispensable mineral elements: 
Manganese Sodium Potassium Calcium Iron 
together with the dynamic action of quinine and strychnine. 


TID ITN 


Over Half-a-Century of Clinical Experience 
with FELLOWS’ SYRUP has confirmed it as 


“THE STANDARD TONIC” 
Samples and Literature upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, U.S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 
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Agreeable and satisfactory alike to the Physician. 
Surgeon, Nurse and Patient. Listerine has a wide 
fleld of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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